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SYSTEMS OF MECHANICAL THERAPEUTIGS. 
A COMPARATIVE STUDY. 


Paper read before the American Osteopathic Association at Cleveland, Ohio, 
by Frep J. Fassert, A. B., D. O., Boston 


The systems of mechanical therapeutics most worthy of consideration are, 
in the order of seniority, massage, Swedish gymnastics and osteopathy. It 
is the purpose of this article to inquire what are the real differences between 
osteopathy on the one hand and massage and Swedish movements on the 
other. 

It will be well to first consider the meaning which we propose to attach to 
cach of the terms of our comparison. “Massage” will be used in a broad sense 
to include all the procedures which have, with any degrees of accuracy, been 
called by that name. Its exact meaning can be seen to differ as used by dif- 
ferent writers, but its general significance is quite definitely fixed, namely, 
a system of manipulations, the chief aim of which is to propel the body fluids 
along their natural channels. The term “Swedish Gymnastics” has a more 
definite meaning. It stands for the system of exercises and methods of mas- 
sage first proposed by Ling in 1814, and now taught and practised in the 
Royal Central Gymnastic Institute in Stockholm. 

We shall not at this point attempt a definition of the word “Osteopathy.” 
We shall, instead, enumerate certain theories and practices which may, with 
fairness, be taken to represent it as it stands today. Whether all these the- 
ories and practices are essential to osteopathy, and whether they are asso- 
ciated with it in the mind of the founder, are questions aside from our pres- 
ent discussion. It is a fact that they are taught and practised in represen- 
tative schools and infirmaries, and are matters of every day conversation 
among practitioners. The order in which they are mentioned is simply the 
order in which they were gleaned from osteopathic text books, or were 
brought to the writer’s attention in conversation. The order is not intended 
to indicate in any way their relative importance. 


1. The theory of the existence and importance of nerve centres, and the 
practice of localizing manipulation upon regions particularly adapted to af- 
fect these centres. 
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2. <A belief in the importance of reflexes. 

3. The theory that slightly displaced bones cause disease by interfering 
with nerves and blood vessels; and the practice of attempting to reduce these 
displacements by manipulation. 

4. The theory that all spinal curvatures, however slight, may cause other 
disease; and the practice of treating all classes of curvatures by manipula- 
tion. 

5. The theory that ligaments thickened as a result of strain or irrita- 
tion may act as obstructions to nerves or vessels. 

6. The practice of giving attention to the feel of muscles, the theory 
that contractured muscles cause interference with nerves and with vessels; 
and the practice of manipulation of these muscles in order to relax them. 

7. The practice of giving particular attention to tender points, especial- 
Ix along the spine. 

8. The practice of employing manipulations as mechanical stimulants. 

%. The practice of employing manipulations to lessen sensibility or 
activity. 

10. The theory that the heart’s action can be altered by external manip- 
ulation, 

11. The theory that the vaso motor mechanism and, through it, the dis- 
tribution of the blood, can be altered by external manipulation. 

12. The practice of employing manipulations in order to reduce conges- 
tion or accumulation of fluid. 

13. The practice of manipulating the abdominal viscera, for example, 
the liver, the colon or the gall bladder, for the purpose of moving forward 
their contents, or of increasing their activity. 

14. The fundamental theory that health is svnonyvmous with normal cir- 
culation and innervation, and that disease is primarily an interference with 
these functions. 

15. The belief that disease can be treated in accordance with these theo- 
ries and by these practices more safely and satisfactorily than by the use of 
drugs. 

That each one of the ideas mentioned enters into the platform of every 
practitioner at some time, and of some practitioners all the time, there ean be 
ro doubt. We may, then, take this group of practices and theories as a just 
representation of osteopathy as it is taught and practised, and use it as a 
hasis of comparison with other systems. We shall take up, in turn, each of 
the items of the foregoing statement and inquire, in the case of each, to what 
extent it is new, and charactcristic of osteopathy alone, and to what extent it 
is to be found in the teaching and practice of the other systems considered. 


1.-—THE THEORY OF THE EXISTENCE AND IMPORTANCE OF NERVE CENTRES, 
AND THE PRACTICE OF LOCALIZING MANIPULATIONS UPON RE- 
GIONS PARTICULARLY ADAPTED TO AFFECT THESE CENTRES. 


The reader need not be reminded that the existence of nerve centres is one 
of the fundamental facts of modern physiology. It is not, however, with 
physiology that we wish to make the comparison. The status of the idea of 
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centres in the thinking of scientific students of massage and Swedish gym- 
nastics may be fairly represented by the following citations: 

Dr. Lee, of Philadelphia, in stating the educational requirements of a 
good masseur, mentions “the leading facts of anatomy, such as the position 
cf the various organs, and the position and course of the larger arteries, veins 
and nerves, and such facts of physiology as the function of the various or- 
gans, the course of the cirenlation and the general process of nutrition.” 
These, together with the technic of the various kinds of manipulation and a 
practical dexterity in their application, appear to complete the list. Neither 
in this summary nor in the subject matter of the standard text books is there 
any such stress laid upon the knowledge of the part of the nervous system 
related to a definite organ, as is found in typical osteopathic works. 

Occasionally, however, this idea attains a certain degree of prominence, 
but it is never carried to the same conclusion as in the thinking of the osteo- 
pathist. Thus Eecles says, “Massage is not only useful when applied direct- 
ly to the part affected, for it may be emploved as a mechanical stimulant over 
the vaso motor centres controlling the vascular condition of the part affected.” 
This imprtant principle seems to have been put to no practical use. Dr. G. 
Ti. Taylor believes that nervous diseases of all varieties depend on obstacles 
to healthful nutrition of the brain and spinal cord, but to restore this nutri- 
tion he depends largely upon mechanical vibrations. 

Dr. Liljewalk, in a report to which we shall again refer, implies that the 
region of the sacrum is connected particularly with the lower urinary tract. 
The parallel idea, so common in osteopathic literature, that the neck bears 
a similar relation to the larynx, and certain parts of the back to the viscera, 
does not seem to be mentioned. For example. the treatment used by Wide 
for nasal catarrh is what is ealled “root-nose-shaking,” a procedure which he 
believes to act by shaking the mucus from the membrane. 

Graham cites, as something of a curiosity, the treatment used by Dr. 
Meirelles in a case of eclampsia nutans. In this case there were nodding 
movements of the head, clonie in character, following each other with great 
rapidity, except during sleep, when they ceased. “It oceurred to Dr. 
Meirelles that irritation along the spine might have some effect in re-estab- 
lishing the equilibrium of the circulation in the centres of origin of the motor 
nerves whose dynamic functions were affected. He therefore rubbed the 
spine from above downward and vice versa with great rapidity and consid- 
erable force from the cervical to the lumbar region, making greater pressure 
in the cervical and dorsal regions than elsewhere.” The result was a prompt 
and permanent disappearance of the symptoms. Dr. Alexis Ferykovy, of 
the Austrian army, reports forty cases of intermittent fever treated by mas- 
sage of the back; but Graham, in quoting this report, remarks that general 
massage would probably have had a greater effect. 

A report by Dr. Murrel furnishes the most striking illustration of the 
mental habit of the masseur and osteopathist in regard to this point. The 
case is one of paraplegia, due to catching cold. He treated the case by mas- 
sage of the limbs. As an after thought he adds this sentence: “TI think it 
right to mention, though I do not know that it has any direct bearing on the 
ease, that at one time an abseess developed in the lumbar region.” This last 
detail, mentioned by Dr. Murrel simply in the interest of accuracy, would 
be a most important factor in the thinking of an osteopathist in regard to 
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this case. To this lumbar region, he would have directed his first examina- 
tion and the majority of his treatment, while the limbs would have received 
comparatively little attention. He desires to influence “the centres of the 
motor nerves whose dynamic functions were affected.” 


2.—A BELIEF IN THE IMPORTANCE OF REFLEXES. 


Like the principle of nerve centres, the fact of the existence of reflexes is 
a part of the common store of physiological knowledge. Its relation to the 
theory of osteopathy is much more vital than its relation to the more strictly 
mechanical theory of the other systems which we are considering. 

Thus Dr. Bueler describes the following as one of the secondary effects of 
abdominal massage. The reflex effect. of massage is shown by contraction of 
the involuntary muscular tissue of the intestines which follows stimulation 
of the abdominal parietes. Mr. Treves, in commenting on the possibility of 
causing peristalsis in this manner, mentions the fact that the skin of the ab- 
comnial wall is supplied from the last seven dorsal nerves, which also give 
crigin to the splanchniecs. 

The possibility of a reflex effect often seen by osteopathists is acknowl- 
edged by Graham in the following paragraph: ‘When abdominal manipula- 
iion does not relieve painful distention of the stomach by gas, the trapezii 
muscles should be thoroughly and vigorously kneaded. The rationale of this 
is clear, owing to the intimate connection between the spinal accessory and 
the vagus.” 


2.-—-THE THEORY THAT SLIGHTLY DISPLACED BONES CAUSE DISEASE BY INTER 
FERING WITIL BLOOD VESSELS AND NERVES, AND TITE PRACTICE 
OF ATTEMPTING TO REDUCE THESE DISPLACEMENTS 
BY MANIPULATION, 


As far as the writer has been able to discover, the idea of the fundamental 
bony lesions, in the sense in which it was put forth by Dr. Still, is praeti- 
cally unique. 

It is not difficult to find ideas that present a superficial resemblance, but 
cn close examination this resemblance disappears. 

Wharton Hood has written a book on “Bone Setting, So-Called,” the hero 
of which explained every joint affection by saving that a bone was out. The 
csteopathist might find “‘a bone out” in the case of an affection of the knee 
joint. but it would not necessarily be one of the bones which enter into that 
particular joint. Judging by the writer's experience, it would be more like- 
lv to be some structure in the vicinity of the spinal origin of the sciatic and 
obturator nerves. 

The following description might apply to procedures carried out by o8- 
teopathic practitioners, though it was written of a kind of massage used in 
the Highlands of Scotland for many years for the prevention and cure of 
consumption. “The fingers are pressed well under the lower borders of the 
chest and the false ribs, pulling them steadily outward. An attempt is then 
made to ‘open out’ the chest, to evert, that is, the lower ribs and direet for- 
ward the xiphoid cartilage.” There is nothing in osteopathic theory on 
which to dispute the wisdom of this manoeuver, provided it was not carried 
out at the expense of detailed examination of the parts having a more direct 


AMERICAN OSTEOPATIIC ASSOCIATION 213 


physiological relation to the lungs, for example, the spinal origin of the va- 
rious fibres that form the pulmonary plexus. 

Estradere has one paragraph that suggests manipulations similar to those 
employed by the osteopathist in dealing with lesions of the cervical verte- 
bre, but it is evident that he considers it purely a local matter. Dr. Rup- 
prict seems to have associated many diseases with “inflammation or irrita- 
tion of the spine” but as to whether the idea of even slight displacements en- 
tered into his thinking, is not clear. 


4.—THE THEORY THAT ALI. SPINAL CURVATURES, HOWEVER SLIGHT, MAY 
CAUSE OTHER DISEASE, AND THE PRACTICE OF TREATING ALL 
FORMS OF CURVATURE BY MANIPULATION, 


The above theory is simply a corollary from the theory that slight dis- 
placements of bones cause disease in even remote parts by interference with 
nerves and vessels. This sort of displacements are, however, more com- 
monly recognized than the “osteopathic bony lesions” to which a former para- 
graph especially referred. 

The following statement of Eccles would be seconded by most osteopathic 
writers: “There is little doubt that freedom of movement and treatment by 
massage are preferable to the employment of heavy supports in cases where 
it is possible to train the patient to adopt habitually the attitude of least de- 
formity.” The treatment employed by Eccles seems to be limited to muscle 
kneading and movements, and in any but the earliest cases promises little 
but arrest of further deformity. 

Eccles describes, however, the method of Dr. Landerer who employs the 
same methods to improve the condition of the muscles, but also “uses move- 
ments which act more especially upon the spinal column and the frame work 
of the chest. These resemble the rotation and torsion movements which have 
hitherto played an important part in the treatment of scoliosis. After this, 
the spinous processes are acted upon by stroking from behind upward, and 
by pushing them directly toward the coneave side so as to equalize the curve.” 
On paper, this seems like the description of a process quite similar to the 
osteopathic treatment for the same condition. 


5.—THE BELIEF THAT LIGAMENTS, THICKENED AS A RESULT OF STRAIN OR 
OTHER IRRITATION, MAY ACT AS OBSTRUCTIONS TO NERVES OR VESSELS. 


This is usually mentioned as a minor detail in a spinal lesion by osteo- 
pathic writers. It is mentioned here only for the sake of completeness. Mur- 
rell, a writer on massage whom we have already mentioned as careful of de- 
tails, says that the tender points found in lumbago are due, in all probability, 
to some morbid condition of the ligaments. 


6.—THE PRACTICE OF GIVING ATTENTION TO THE FEEL OF MUSCLES 5 TILE 
THEORY THAT CONTRACTED MUSCLES CAUSE INTERFERENCE 
WITH VESSELS AND NERVES} AND TILE PRACTICE OF 
MANIPULATING TITESE MUSCLES IN ORDER 
TO RELAX THEM. 


Since it is the constant effort of the masseur to promote free circulation 
through the muscles, it is not strange that students of massage have observed 
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differences in the feel of muscles and have described the hardened places 
which are described in osteopathic literature as contractured muscles. 

G. Norstrom, of Paris, finds that megrim is not uncommonly associated 
with inflammatory deposits in the muscles of the neck and head; most com- 
monly in the posterior cervical region. In addition there may be indura- 
tions of the subcutaneous cellular tissue and thickening of the nerve sheaths. 
These deposits, when found, will be much more tender than the surrounding 
parts. Vretland, also, has satisfied himself of the existence of these deposits, 
aud thinks that no physician should attempt to treat neuralgia or megrim 
without searching for them. 

Graham, in speaking of the condition of the lumbar muscles in lumbago, 
suggests that the pathology of this affection is coagulation of the semi-fluid 
contractile substance and adhesion of muscular fibrils. Dr. Haig has shown 
that when chilling of the surface checks excretion from the skin, diminution 
in the alkilinity of the blood and retention of uric acid takes place in the 
tissues beneath. Dr. Graham in another and later paper mentions the in- 
voluntary contraction of muscles. This is the explanation found in osteo- 
pathic literature of the hardened places which students of all systems have 
observed. In the literature of massage as a whole, the idea of deposits in the 
muscle substance is much more common. 


7.—THE PRACTICE OF GIVING PARTICULAR ATTENTION TO TENDER POINTS, 
ESPECIALLY ALONG THE SPINE. 


In the writings of Murrell, whose plea is constantly for “fine work” as 
distinguished from “mere rubbing,” there are several references to points of 
unusual tenderness. He speaks of their occurrence in the back in lumbago, 
end in infantile paralysis and spinal irritation, and in the neck and forehead 
and temples in megrim In the last named case, he says that they can be re- 
moved by massage, where the symptoms disappear. 


8.—THE PRACTICE OF EMPLOYING MANIPULATIONS TO ACT AS MECHANICAL 
STIMULANTS. 


The idea of mechanical stimulation, in the thinking of some masseurs, is 
second only to that of mechanical propulsion of the body fluids. It is most 
frequently mentioned in the writings of Murrell. One of the features of 
what he calls “fine work” is the attempt to stimulate, mechanically, the va- 
rious motor points in order that the muscles may be made to contract by the 
stimulus conveyed along their nerves. Other writers speak of manipulation 
of the vagus to control the heart, and the fact that the liver and diaphragm 
and intestines are stimulated to greater activity by abdominal massage. Dr. 
Kriviakin repors that massage, in cases of intetstinal obstruction, sets up a 
veritable peristaltic storm. In twenty-three cases of urethritis Liljewalk em- 
ployed percussion from above downward upon the sacrum. In fifteen of 
these cases no other treatment was necessary. In eight cases the recovery 
was not complete. He believes that trembling movements applied on the 
perineum would have replaced the internal medication to which it was neces- 
sary to resort in these last cases. 

A considerable part of the improvement observed in patients subjected to 
osteopathic treatment is apt to appear in the months following the cessation 
of treatment rather than while it is in progress. This fact is certainly con- 
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sistent with the contention of the osteopathist, that his treatment acts by re- 
moving obstructions to the natural process of repair, rather than by simple 
mechanical stimulation. 


9.—THE PRACTICE OF EMPLOYING MANIPULATIONS TO LESSEN SENSIBILITY 
OR ACTIVITY. 


Judging from the frequent occurrence of the words “inhibition,” ‘desensi- 


tizing,” and the like in osteopathic literature, this idea may be ineluded in 
our general osteopathic platform. In the writings upon massage and Swed- 
ish gymnastics, it is somewhat less common than that of stimulation, but is 
not unknown. 

Thus, Dr. Lee states that by vibration over a nerve, its sensibility is at 
first heightened and then obtunded. He further says that the ability of mas- 
sage to relieve pain by producing numbness of the nerves points to it as an 
agent of great value in the neuralgias. La Grange suggests pressure over the 
phrenic nerve in case of spasm of the diaphragm, and pressure over the 
sciatic nerve and lumbar plexus in case of pain in the lower extremities. He 
also says that in the institute at Stockholm he has observed cramps in the 
shoulder stopped instantly by pressure over the spinal accessory nerve, and 
cramping pains in the pelvic organs stopped by pressure over the sacral por- 
tion of the sympathetic. 


10.—THE THEORY THAT THE IEART’S ACTION CAN BE ALTERED BY EXTERNAL 
MANIPULATION, 


Changes in the action of the heart as a result of massage are occasionally 
referred to. Graham states that light friction of the skin causes accelera- 
tion of the heart beat. In his “Recent Developments of Massage” he gives 
some interesting reports and graphic records of changes in the rate of the 
heart beat as the result of general massage. Murrell states that in the Cen- 
tral Gymnastie Institute pressure on the pneumogastric nerve is employed 
for palpitation and cardiac disease. This is more like the osteopathic meth- 
od of dealing with these conditions than the general massage of Graham. 


11.—THE THEORY THAT VASO MOTION AND, THROUGH IT, THE DISTRIBUTION 
OF THE BLOOD CAN BE ALTERED AS A RESULT OF EXTERNAL MANIPULATION, 


In the literature of massage this method of affecting the distribution of 
the blocd is entirely subordinated to that of mechanical propulsion to be dis- 
eussed in the following section. Samnelly says that massage causes an ac- 
tive hyperemia, either by local or reflex action on vaso-dilators or constric- 
tors. The statement of Eccles that massage over vaso motor centres controls 
the vascular condition of the part affected by these centres has been quoted in 
another connection. This observation, however, does not seem to have been 
commonly made. 


12.—THE PRACTICE OF EMPJ.OYING MANIPULATION IN ORDER TO REDUCE CON- 
GESTION OR ACCUMULATION OF FLUID. 


As has been suggested, the end desired in all the stroking and kneading 
and rubbing of the masseur is “to cause acceleration of the currents of blood 
and lymph” and “to force the effete products of inflammation into the open 
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mouths of the lymphatic vessels.” Cervical massage, according to Lee, de 
pletes the blood vessels of the brain and scalp, and is of value in all conges- 
tions of the brain and its membranes, acting like a copious blood letting, but 
without its pernicious effects. 

The purely mechanical nature of this work is emphasized by a paragraph 
from Murrell. ‘Kneading is the most important in action on the cireula- 
tion of the deep seated parts and modifying the process of tissue metabo- 
lism. The part is squeezed as one would squeeze out the contents of a sau- 
sage.” The constantly repeated instruction that the manipulation must be 
towards the heart is consistent with this point of view. 

In dealing with congested areas, whether about sprained joints or in con- 
gested headache, or in enlarged lymphatics, one part of the osteopathic treat- 
ment comes so near to being identical with massage that the difference is of- 
ten overlooked. It is probable that the distinction is not always clear even 
in the minds of osteopathic practitioners. The theoretical difference is this: 
The masseur aims “to force the effete products of inflammation into the open 
mouths of the lymphatic vessels.” The osteopathist aims to “open the eir- 
culation” by relaxing contractured muscles and separating the’ bones, and by 
this means to allow the cirenlation to remove the congestion. No doubt in 
practice this often becomes a distinction without a difference, but of the two 
courses only the Jatter is wholly consistent with the osteopathic ideal of sim- 
ply epening the way for nature to do the work. 


15.—TIE PRACTICE OF MANIPULATING THE ABDOMINAL VISCERA; FOR EX~ 
AMPLE, THE LIVER, THE COLON, OR THE GALL BLADDER, FOR THE PUR- 
POSE OF MOVING FORWARD TITEIR CONTENTS OR INCREASING 
THEIR ACTIVITY. 


The procedure belongs naturally to the idea of mechanical propulsion, 
which is so fundamental in massage. Lee mentions particularly the impor- 
tunee of following the colon from caecum to sigmoid flexure, and makes it 
clear that the fact that the foeca! mass is thus forced along is the reason for 
the work. Dr. Bueler, in speaking of the effects of massage in constipation, 
names first the mechanical effect. He states that this is the most important 
and is not limited to the gastro-intestinal contents, but extends also to the 
large abdominal secretory organs, removing obstructions from their duets. 
Dr. Berne, of Paris, says, “Pressure should be exerted over the fundus of the 
gall-bladder so as to induce it to contract and assist the progress of the bile 
towards the intestine. Dr. Ilarlevy advocates the use of digital manipulation 
for the extension of ealeuli from the gall bladder and bile duet. 

All of these processes are found in osteopathic theory and practice, but 
emphasis is commonly placed upon the fact that thev are not curative but 
palliative measures, and that the ideal treatment is one that will reach the 
cause which is making the accumulation of intestinal contents or precipita- 
tion of bile elements possible. 


14.—-THE FUNDAMENTAL THEORY THAT HEALTH IS SYNONYMOUS WITH NOR- 
MAL CIRCULATION AND INNERVATION, AND THAT DISEASE Is 
PRIMARILY AN INTERFERENCE WITH THESE FUNCTIONS. 


From the days of Asclepiades to the present the fact of the desirability of 
this free circulation and innervation seems to have been recognized. It. is 
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over the means to be adopted for securing this end that schools in medicine 
have arisen. 

Taylor says “ordinary medical practice endeavors to overcome the inertia 
of nerve centers and conductors by exciting, through specific irritants, their 
power producing function, compelling the weakened and disabled centers to 
evolve more power.” 

For the same purpose the masseur increases the nutrition of the weakened 
part by mechanically forcing out the waste products and forcing in the fresh 
nutritive material. For the same purpose the osteopathist seeks to discover 
the point of obstruction or irritation, and, having removed this localized lesion, 
trusts the nutrition of the weakened part to the natural forees working for 
equilibrium and self-preservation. 


15.—TUE BELIEF THAT DISEASE CAN BE TREATED IN ACCORDANCE WITIL THE 
FOREGOING PRINCIVLES MORE SAFELY AND SATISFACTORILY 
THAN BY TILE USE OF DRUGS. 


Such was the tendeney of sclepiades, who “renounced almost entirely the 
use of medicines and attempted to restore the free movement of the nutritive 
fluids and atoms by means of rubbing.” The following is the claim of Dr. 
Lee for massage: “It removes one diseased process not by substituting for it 
another diseased process, as in the case of the operation of internal remedies, 
but by substituting directly the condition of health.” The reader will remem- 
ber the experience of Liljewalk in treating pelvie disease by work applied to 
the sacrum. 

The following is his comment upon it: “The more one acquires of exact 
knowledge in physiology; that is, the more one understands the mechanism 
of vital phenomena, the more one is convinced of the influence and of the im- 
portance of mechanical agents in the treatment of disease.” 


CONCLUSIONS. 


I. Inso far as osteopathic procedure consists in abdominal manipulations 
or in kneading of muscles intended to stimulate or to numb the nerves, or 
press out abnormal deposits, it differs very little from massage, and should be 
called by that name. 


II. That which is new and essential in osteopathy, properly so-called, 
may be represented in the following: 

(1) In theory: The habit of relating disease of tissue with irritation or 
malnutrition of the corresponding nerve centers, or disturbance along the 
nerve path connecting the tissue and the center. 

(2) In diagnosis: The practice of searching for the cause of this malnu- 
trition or irritation by detailed examination of the position of the bony 
structures, the tension or hardness of muscles and the development of the 
ligaments, all of these within a relatively cireumseribed area about the cer- 
ter or in a region known to be physiologically connected with it. 

(3) In treatment: The practice of directing the manipulation primarily 
to the region of the nerve center or to the exact point of discovered irregu- 
larity ; of limiting the manipulation to such work as is thought necessary to 
remove the ultimate cause of the disease, and of then trusting restoration of 
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nutrition and adjustment of normal degrees of activity to the natural regulat- 
ing mechanism of the body. 
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SOME EXPERIENCES WITH DISEASES OF WOMEN. 


Paper read before the American Osteopathic Association at Cleveland, Ohio, by Mrs. Clara 
T. Gerrisu, D. O., Minneapolis. 


I believe America is conceded to be the land of dyspeptic and nervous 
troubles. I would also add that it is a land of “diseases of women,” which 
are chiefly the cause of most of the dyspeptic and nervous troubles in women. 
Why is it we find so many of our women of today in a seriously unhealthy 
condition’ ITs it from fashion? Is it from our way of thinking and living, 
or is it mostly ignorance on the part of the laity in not having some know]l- 
edge of anatomy, physiology and hygiene that teaches them to some extent 
how to care for themselves? I have often thought something is very wrong 
somewhere, else we should not find so many people sick. 

Now, as nature’s laws are perfect and always the same to all forms of 
life, it must be the cause is with ourselves. The people must set about learn- 
ing those laws, so that when they break them they know what results to 
expect. Therefore, we have a great work before us in teaching the people 
how to get well and stay well. We must get in line of progress and study 
out nature’s laws as exemplified in osteopathic principles. The reason Dr. 
Still’s ideas have succeeded so wonderfully and have done so inuch for man 
and womankind is that he truly understood those natural laws and gave to 
the world a practicable demonstration of his understanding. 

An eminent scientific writer is of the opinion that most of the causes which 
degenerate the human race originate with the female. He remarks thus: 
“The degeneration of the species always begins in nature with the female, 
either in the vegetable or animal kingdom.” 

Now. to study the diseases of the human female is to arrive at the source of 
most all that belong to the human race. Hence, it is due the race that every 
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doctor in the land should make a special study of the causes of diseases of 
women. A child born of a healthy mother, both in mind and body, has a 
better chance in life than one born of a nervous, dyspeptic mother. 

Why is the pelvic region so very, very important’ Because it contains the 
reproductive organs. 

I wish to relate three experiences, each patient presenting entirely differ- 
ent symptoms. but all originating from similar causes, namely, some derange- 
ment in the flow of the fluids to and from the pelvic region. I call the con- 
dition simply a stagnation of the iluids caused by a pressure somewhere, either 
on the nerves or vessels controlling the general outlet. or inlet of that region. 
I eall all pathological conditions (or diseases), 1 care not where you find 
them, simply a stagnation of the fluids in different stages of decay. Now, 
having that picture in your mind and training your “touch,” you will find 
the lesion that caused the pressure. 

For my part I have never had a woman patient yet in whom I could not 
find plenty of lesions of some sort. 

Now, to go farther back. What are the causes of some of those lesions ? 

When we find a lesion caused by injury, that is easy to trace. A lesion 
tormed from habit of position while voung, and also when grown, or by cer- 
tain occupations that cause one to stoop or lift, ete., that also is easy, and 
in the first two mentioned we generally find bony lesions. 

But there is another kind. ‘Muscular lesions and hidden lesions,” caused 
sometimes by fatigue, colds, ete., but mostly in women it comes from a 
diminution of nerve force and comes directly from the effect of the emotions 
(as sorrow, fear, anger, passion) on the sympathetic nervous system. 

Emotion is the physical change resulting from impressions received by 
the brain. It causes chiefly a diminution of nerve force, accompanied by im- 
pairment of cireulation and a sense of weakness. All emotions are aeccom- 
panied by certain modifications in the nervous chain connected with them. 
We all know how great joy or sorrow, fear or anger will affect us. The 
longer I am in practice the more I am impressed with the influence of the 
sympathetic nervous system in all women’s diseases. Nearly all diseases are 
more or less related to the pelvic organs, and the pelvie organs are greatly 
influenced by emotional conditions. It can change the circulation and nerve 
force of the pelvic organs (through the abdominal pelvie plexuses, ovarian and 
livpogastrie plexus and sympathetic nervous chain) and cause congestion, 
inflammation, irritability or even pain. ‘This disturbance is reflected to the 
abdominal brain (solar plexus) and there reorganized and sent out to the 
other organs, as the stomach, heart or kidneys, and we have what is very 
commonly seen in women, namely, a complication of these three organs in 
connection with the pelvic disorders. .A very important point in the treat- 
ment is to recognize this chain of causes and begin to unravel the tangle at 
the right end. The success of osteopathy in women’s diseases is due to its 
power to influence the sympathetic nervous system, which is done reflexly 
through the spinal nerves and directly by the treatment of the prevertebral 
plexuses. 

This first ease shows the cause to have been an injury. 

Miss C— , a school teacher, large and well developed, usually quite 


healthy, complained of aching all over, “tired out,” loss of appetite, constipa- 
tion. For two weeks prior to my visit to her home her regular physician 
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thought she was coming down with typhoid fever, and treated her for same. 
She received no benefit. I made an examination and found posterior cur- 
vature of lumbar, slightly tilted pelvis and the inguinal lymphatic glands 
greatly enlarged. I told her I thought her trouble was uterine. She thought 
not, for she never suffered pain; only had luechorrea. The next morning her 
lips and mouth broke out in large water blisters, and by night had developed 
into ulcers. She did not have any rise of tcmperature to speak of, but kept 
on getting worse, and the throat and tongue began to swell and the ulcers flour- 
ished in the throat and posterior nares. The odor was terrible, and to swallow 
was so very painful I began to think I had made a wrong diagnosis, and per- 
haps it might be something new in the diphtheria line. Believing that two 
heads were better than one, I called in a very experienced brother osteopath. 
We procured a culture tube and sent the culture to the health department 
for their high and mighty decision. 

Now, maybe I was not a bit anxious for the result, as we did not then 
have our grand osteopathic law in Minnesota. But what was hurting me 
most was to think [ had made a wrong diagnosis when the lesions told me 
differently. The decision came back—no diphtheria germs! I proceeded 
te tone her up as well as possible by one treatment per day, and in five days 
she was at my oftice, when I made the vaginal examination, and found the 
cervix elongated and many small ulcers upon it, in appearance the same as 
those which had appeared in her mouth. But the uterus was in fairly good 
position, which accounted for her not having much pain, but much languor. 
1 had her flush the colon from the start, gave her once in twenty-four hours a 
ten-quart douche, with a temperature of 112 to 115 degrees, in the recumbent 
position. Heat was what I wanted to help to stimulate the hypogastric 
plexus. The sacro-iliac articulation needed readjustment, the inguinal 
lymphatics were cleared up and a very thorough treatment of the limbs was 
given. I think I ean eall this case a complete cure, as she was certainly a 
clianged woman and never felt better in her life, and remained so. 

Her injury came from sliding down a haystack on the farm while about 
14 and straining her back, as she called it. Now, the primary lesion was 
in the pelvie region, but the reflex was a severe case of stomatitis. 


SECOND CASE- -EMOTIONAL CAUSES, 


Mrs. A., age 35, married twelve years, had two children, lovely house and 
everything grand. J did not say home. There is a great difference between 
those two words if you stop to think about it. She had one of those English 
husbands that loves you to pieces one minute and freezes vou to death the 
next. He used to have a very sweet disposition. The children hunted their 
places when he came home, ete. Although he is a good business man and fair 
to those on the outside, he is very different to those in his home. 

At first it seemed to me it was an ill-mated couple, she so very sensitive and 
depressed about something, she could not exactly tell why, and he out of 
sorts and he did not knew why. 

Her condition was this: \ goitre was started several vears before, but it 
had never troubled her, Seven months before T saw her the menses dis- 
appeared and there was a constantly growing numbness of her limbs, until 
she said “it seemed as if she had wooden legs.” Three months previous to 
osteopathic treatment her legs and abdomen began to swell and grow hard; 
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also the goitre grew until she was afraid it would choke her to death. It was 
ot a reddish blue color and veins greatly distended, and the heart, of course, 
was affected. Limbs and abdomen were natural color, but seemed to be tilling 
up every day with some waste material until they were twice the natural 
size. Kidneys affected, muscles up and down the back tense. 

Tler aunt had been treated by me the year before, and tried to persuade 
them that osteopathy would help her out. Their physician told them that 
was nonsense, but Mrs. .\. said “something has got to be done or I shall die.” 
As a last resort, unbeknown to Mr. A., I was called, but Mrs. A. assured me 
that she had discharged her medical doctor. I saw at a glance it was a 
serious case and something had to be done as quickly as possible. She being 
a mother, I made up my mind to take the case and try and save her. I gave 
her a light quieting treatment and some good thoughts, and said I would eall 
the next morning. I was met at the door next morning by Mr. A. and 
informed that he thought the medical profession could take care of his wife’s 
case, and wished I would depart. I said: “Mr. A., do you wish your little 
ones to be motherless ”” He said no, he hadn’t any such intention. “Then, if 
anything happens to vour wife you are responsible in the way that she did 
not have her wishes granted.” It seemed to wake him up. I passed by and 
went up the stairs and found Mrs. A. quite comfortable and so glad I got 
through the door. 

T gave her a treatment, and by that time Mr. A.’s curiosity was aroused, 
and he stepped into the room. ‘Then I gave them my idea of the ease, and 
at last brought them over to my side, and they promised to do everything I 
directed. TI learned she was an only child and had been petted, ete., before she 
vas married. He was in the same position, and both, I suppose, had grown 
selfish, and their litle differences had affected Mrs. A.’s sensitive nature. ITlis 
time was taken up with business, and he was not so affected. As time wore 
or. these emotions so affected her that she said she could not eat or think 
right, and wished she could die at times. All the time, she says, she was 
passionately fond of her hushand and loved him dearly. Then when his 
freezing spells did come it simply threw her into a nervous condition, and, 
as we know, so affected the svmpathetic nervous system that it showed itself 
in a physical wav bv affecting the pelvie organs and bringing on this terrible 
condition I found the little woman in. 

The first thing I ordered was a complete fast of four days, with only 
water or water with fruit juices added, thorough washing of bowels daily and 
a daily treatment. The husband was ealled to New York (for which T was 
very glad) and the children T told to keep quiet and the aunt to bring only 
cheerful, happy news to her from the outside. At the end of the four days 
she was not hungry, and seemed to respond to the treatment. better. Her 
heart action improved, so I continued the fast until the sixth day, and as : 
result the flesh was losing that hardness and the goitre was more natural 
in color. I allowed her to have only very light food for four days, and then 
put her on another fast of six days. By this time her husband came, and 
he was delighted with the progress we had made. Her limbs and abdomen 
were reduced to nearly normal size, and the goitre somewhat reduced. Ter 
heart action was good and her spirits were up to par. TI telephoned him T 
would like to see him at my office, and T explained to him how emotions could 
affect the general health, and how T had ordered only happy, hopeful thoughts 


| 
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to enter her room. He saw the point and resolved then and there to help me 
give health to his wife. In two weeks I had her at my office, and she thought 
the world seemed different, for she never expected to be down town again. 

I treated her four months, she fasting one day each week (Monday). I paid 
perticular attention to the pelvic region to get the pressure removed that pre- 
vented the inflow and outflow of the fluids to those parts, and was rewarded 
by a naural flow of the menses. Have now treated her eight months in all. 
She apparently is a well woman, excepting for the goitre, and says she is 
having her second honeymoon at home, and her husband is so changed. Why ? 


THIRD CASE. 


Mrs. G., 28 years old, married, had one child. Apparently a happy home. 
Diagnosed her case as one of severe ovaritis and congested uterus. In fact, 
the whole pelvic region was congested, uterus prolapsed, period betwen menses 
from six to eight weeks, very painful menstruation, mind slightly affected at 
this period. She had had medical treatment one year and a half, at the end 
of which time an operation was advised. She said she would die first, and 
began to hunt for something else. The examination disclosed-a severe pos- 
terior curvature of lumbar, twelfth rib down, and the entire body showed 
a tenseness which, of course, caused her to be very nervous. 

To look about her house you could see everything was extremely neat, and 
she was a woman given over to things in detail. Everything has to be just so. 
The first thing that I told her was that the sun would rise and set just the 
seme if she did die and the world would go on just the same, and she would not 
be missed half as much as she thought she would, and quoted to her these lines : 
“Laugh, and the world laughs with you; weep, and you weep alone.” She wor- 
ried that the maid in the kitchen would not put the blue plate with the print- 
ing of Minnehaha Falls on it just in the proper place on the plate rail in the 
dining room, ete., and her poor little girl must not get out of her sight for 
fear of catching the measles, and her patient husband must not get an auto- 
mobile because so many were getting hurt by them, and so it went on. She 
was fearful of everything. She had an old rounded out rocking chair which 
she used in her room, and ealled it very comfortable, and I think that was 
the cause of the posterior curvature and position of ribs, as she used it fre- 
quently while working on her fancy work with all the windows down so she 
could not catch cold. I asked her if she was fully satisfied that medicine 
could not help her, and her answer was “ves.” I again asked her would she 
follow out my directions even if they were hard, and her answer was in 
the affirmative. Her case seemed so simple to me. I told her that if she 
would follow directions I thought I could see health and happinens for her, 
so we went to work. 

T readjusted the curvature, raising the ribs, toned the nerves ali over the 
body, worked on the lymphatics, in inguinal region especially, and inhibited 
the hypogastric plexus. The inflammation was so great in the pelvic region 
I used the assistance of my good friend, “hot water douches,” and “flushing 
the colon” until she grew comfortable. I pointed out the way to get rid of her 
foolish fear of everything, and gave her exercises, as I do all my patients. 

An osteopath should be highly fitted to instruct in certain exercises for the 
benefit of each patient. For instance, we find a muscle or set of muscles 
contracted or a part of the body affected, we know what set of muscles or 
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branch of nerves are in trouble. We know the origin and insertion of those 
muscles and in what direction they run. We ought to know what set of 
exercises to give our patients to stretch that muscle or set of muscles and 
relieve the pressure from the nerves. It makes more elastic the very lige- 
ments and bindings of the joints and vertebrae, ete., causing a better cireula- 
tion each time it is performed. Osteopaths will do doubly good work when 
they preseribe exercises, diet and correct deep breathing and thinking. These 
instructions vou give will teach people to care for themselves and help to 
remove that terrible fear that seems to possess every patient. Sick people 
ere not very different from children. They don’t know what they want, only 
so they get well. They come to vou negative secking something. You must. be 
positive and give them something to get the best results. Therefore, insist 
upon their obeving your instructions along these lines and vou will do the rest. 
‘Tell them what each exereise is for, so they can do it intelligently and do it 
with a will. Practice these things vourselves so vou can talk it more enthusi- 
astically to your patients. 

Each osteopathic treatment you give, explain anatomy and physiology and 
why you are doing so and so, and last, but not least, give them some of your 
liappy, healthy, good thoughts, and vou will soon be able to introduce them 
into the brain of your patients. I believe in the power within the body to 
keep all in good health after they have been fixed up mechanically by osteo- 
pathy and normal circulation has been established. 


PROGRAM EIGHTH ANNUAL MEETING A. 0. A., ST. LOUIS, 
JULY fl, 12, 13, 14, 15. 


MONDAY. 


9:00 a.m.—Opening ceremonies. 
9:30 a.m.—Reports of officers, ete. 
11:00 a.m.—Paper, “Importance of Laboratory Diagnosis to the Physi- 
cian,” Clement A. Whiting. 
11:30 a.m.—Paper. “Osteopaithie Surgery, Including Treatment of 
Fractures,” J. B. Littlejohn. 
12:00 a.m.—Clinies—Diabetes Mellitus, conducted by Lucius P. Meak- 
er, diseussion led by ©. W. Proctor. Asthma, conducted by George M. 
Laughlin, discussion led by Sandford T. Lyne. 


TUESDAY. 


(Osteopathic Day.) 
9:00 a.m.—Musie. 
9:15 a.m.—President’s Address, “Osteopathic Manipulation of the 
Blood-Mass.” 
9:45 a.m.—Musie and Felicitation. 
10:00 a.m.—Paper, “The If vpothesis of the Pop. as Related to the Anat- 
omo-Osteopathie Lesion,” W. J. Conner. 
10:15 a.m.—Diseussion led by O. J. Snyder. 
11:15 a.m.—Prize Essay. 
11:45 a.m.—Paper, “A Pioneer in the Philippines,” Mrs. A. L. Conger. 
12:09 m—Clinies—Valvular Lesions of the Heart, conducted by Carl 
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P. McConnell, discussion led by D. Webb Granberry. Bright’s Disease, 
conducted by Guy E. Loudon, discussion led by C. LI. Stearns. 


WEDNESDAY. 

9:00 am.—Paper, “Stimulation,” Leslie EK. Cherry. 

9:15 a.m.—Discussion led by Geo. C. Taplin. 

10:15 a.m.—Paper, “Enteroptosis and Its Effeets on the Pelvic Organs,”’ 
Perey Woodall. 

10:50a.1n.—Demonstration, “The Osteopathic Examination,” Guy D. 
Hulett. 

11:00 a.m.—aAction on the Code of Ethies. 

12:00) m—Clinies—Gall Stones, conducted by Asa M. Willard, discus- 
sion by E. M. Downing. Diseases of the Eye, conducted by 
discussion led by 


TILURSDAY. 


9:00 a.m.—-Demonstration, “Physical Diagnosis,’ F. P. Young. 

9:30 a.m.—Paper, “Physiology as an Aid to Diagnosis and’ Treatment,” 
C. H. Spencer. 

9:45 a.m.—Election of officers. Selection of next meeting place. 

11:00 a.m.—Unfinished business. 

12:00 m.—Clinies—Pulmonary Tuberculosis, conducted by B. 
Meacham, discussion led by N. A. Bolles. Catarrh of the Stomach, con- 
ducted by J. R. Shackleford, discussion led by A. B. King. 

8:00 p.m.—-Banquet. 


FRIDAY. 


9:00 a.m.—Symposium, conducted by A. Still Craig, Our Failures— 
Their Lessons. 

10:30 a.m.—Clinies—Gynecology, conducted by Marion E. Clark, dis- 
cussion led by Minnie Schaub. Gynecology, conducted by J. W. Banning, 
diseussion led by Joanna Barry. 

12:00 m—Final adjournment. 


TO THE STATE ASSOCIATIONS. 


In accordance with the report of the committee of delegates of the state 
essociations, adopted at Cleveland, every state organization is urged to send 
deiegates to the annual meetings of the A. O. A. 

If these organizations have failed to elect delegates at their annual meet- 
ings already held, the matter should still be attended to by their officers and 
directors. 

The committee of delegates will meet each vear at the time and place of 
the A. O. A. meeting, for the purpose of furthering co-operation between the 
state association and the A. O. A. 

As far as possible state associations should follow the example of the Tli- 
nois association in forming sub-organizations by distriets. 

The delegates elected to the A. O. A. meeting are expected to act as special 
commillees to solicit members for the A. O. A., and they should write to Dr. 
li. L. Chiles, assistant secretary of the A. O. A., and special committee on 
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new members, and also to Editor Evans. These gentlemen will co-operate 
with them by distributing literature to non-members, and in other ways. 

All non-members should take advantage of the offer of the A. O. A. where- 
by all those joining within three months of the date of the St. Louis meeting 
will be credited with dues for fifteen months. 

All state associations are advised to issue directories of membership, as a 
licans of increasing the financial value of membership in such associations, 
ond of creating reciprocity between the societies of the several states, as well 
as co-operation between members. Fraternally, 

Cuarves Iazzarp, President. 


INVITATIONS TO EXERCISES ON “OSTEOPATHIC DAY.” 


The trustees have decided to issue an invitation in the name of the A. O. A. 
to be sent to friends of osteopathy requesting their presence at our meeting on 
“Osteopathic Day” at the World’s Fair, July 12th. We shall in this way 
call general attention to the fact of our recognition by the Exposition man- 
agement and moreover give our friends a chanee to see what a large and en- 
thusiastie gathering we have once a year. 

The details of the plan have been left to the committee on publication, who 
will prepare an artistie invitation, together with the program of our exercises 
for “Osteopathic Day.” All the preliminary expense of the invitationn, in- 
cluding the engraving of the plate, ete., will be borne by the A. O. A. The 
invitations themselves will be furnished to osteopaths at the actual cost of pa- 
per and press work, which will be only a few cents each. As soon as the eom- 
mittee completes the arrangements, announcement will be made as to price 
of the Invitations, singly and per hundred, 

This plan has been carefully considered by the officers of the Association, 
who have decided that it will be a very nice and courteous way to bring os- 
teopathy before its friends. The success of the undertaking rests entirely 
upon the way in which the members of the profession give it their support. 
The invitations will be furnished to any graduate of a recognized sehool, ir- 
respective of his membership in the A. O. A. We hope that osteopaths will 
give this effort the encouragement and support which we feel it deserves. 
Every osteopath will share in the benefit which will ensue. 

I would suggest that each esteopath prepare at once a list of names to whom 
he will wish to send invitations, so that as soon as the final plans of the com- 
mittee are made known, he can state the number of invitations he will need. 
The earlier such an estimate can be made, the better can the work be carried 
ont by the committee. Yours very truly, 

Trene Tlarwoop Exits, Seeretiry. 


WHAT SHALL WE EAT? 


Coffee gone and tea going; milk under suspicion and wafer in dispute ; 
bread proclaimed the staff of death, cakes banished, pastry proclaimed, most 
meats forbidden and most vegetables posted as more or less poisonous—clear- 
ly, we shall soon be living, like the jack-rabbit, on an occasional bit of dry 
grass, boxed and sold as “health food.” Well, the jack-rabbit manages to keep 
alive and to keep moving. And what more can any one ask /—Saturday 
Evening Post. 
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Notwithstanding the decided popular trend against the taking of drugs 
which is apparent on every hand, and despite the mighty forces which are 
contributing to the growth of such sentiment the amount of patented nos- 
trums which is annually consumed is simply appalling, and the quantities of 
unpatented drugs prescribed by the “regular” is scarcely less so. The remark- 
able fecundity of the chemical laboratories, as manifested by the great mum- 
ber of new compounds which daily issue from them, indicates that the vain 
search for the elixir, the specific, and the panacea is still on. All of this dem- 
custrates that there is yet much need for education of the masses of the people 
as to the laws of health. They need to be taught that a willful, or ignorant, 
violation of nature’s laws cannot be atoned for by the swallowing of a nau- 
seous potion. In this work the osteopath, like every true plysician-doctor, 
should be a teacher. It is as much his duty to preach the principles of health 
to those who come under the sphere of his influence as it is to heal the in- 
firmities of his patients. The osteopath may properly avail himself of the 
fruits of the labors of all those who proclaim the baleful effects of the drug 
curse, even though he cannot subseribe to all the theories of therapeutics ad- 
vanced by the enemies of drugs. This, obviously, he cannot do, for these the- 
ories are sometimes absurd and oft-times contradictory. Possibly herein lies 
the reason why the anti-drug crusade is not more effective. At any rate, in 
the revulsion against drugs lies the osteopath’s opportunity. He should seek 
to direct this sentiment into rational channels. Ile should teach the great 
law of adjustment ; adjustment of man to his environment, adjustment of his 
habits to the laws of hygienic living, and last, but of prime importance, he 
should preach and practice the adjustment of the anatomical relations of the 
parts of the bedy to each other to insure harmony and health. 


The statement recently made by Dr. Arthur 1). Bevan, of Chieago, that 
“Drug treatment is useless in cases of pneumonia” may occasion some sur- 
prise to the laity, but certainly none to members of the healing profession who 
are familiar with their text books. Hughes’ “Practice of Medicine” says: 


“There is no remedy which can in any way exert a favorable influence upon 
the pneumonie process. Many eases recover without any, and many in spite 
of treatment.” Anders, in his “Practice of Medicine” says: “ * * as 
pneumonia is a self-limited affection the principal object is to support the 
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powers of life until the erisis is past. Yo this end nothing contributes so 
much as proper feeding.” (‘The italics are those of Dr. Anders). It is prop- 
er to add, however, that both Hughes and Anders devote considerable space to 
the discussion of various drugs that may be used in treating pneumonia. These 
drugs are probably administered for their “moral effect,” as the physicians 
who protested against Dr. Bevan’s statement said about the benefit of the pres- 
ence of the physician in pneumonia cases. 

In passing we might say that most osteopaths doubtless have had experi- 
mental knowledge of the decided value of osteopathic treatment in pneumo- 
nia. We believe it is true, as a medical doctor once said to us, that a large 
per cent. of the deaths among pneumonia patients is due to the heart failure 
induced by the coal-tar derivatives so often administered to combat the symp- 
toms in the early stages of the disease. 


We believe that the efficiency of our colleges could be inereased if more of 
the suggestions nade by Dr. Booth in his report as inspector of colleges were 
seted upon. Particularly would we call attention to the following to be found 
on page 18 of the supplement to the September, 1903, Journ ar. 


“Let all the teachers of this subject, (Principles of Osteopathy), and others, whether 
connected with the schools or not, who can be induced to participate in the work, organize. 
Let each make out at least an outline of the work that should be presented to the students, 
and, if he can, supplement it with a stetement as to the order in which the topics should be 
presented, the time in the course for its presentation, and the best manner of teaching the 
subject in order that the pupil may have a secure foundation upon which to build and at the 
same time learn its relation to osteopathy. Such a course of procedure would have a ten- 
dency to prevent the publication of books that are unreliable and that might have a tendency 
to bring osteopathy into disrepute. If, in the future, there should be a demand for more lit- 
erature upon this subject, which time undoubtedly will come in a few years, the results of 
the combined efforts could be presented and errors, absurdities and irrelevant material could 
be eliminated.” 


The Atlantic School of Osteopathy has removed from Wilkesbarre, Penna., 
to No. 1331 Main street, Buffalo, N.Y. ‘This removal will give the school an 
ideal central location in a city not so large, but that the personal interest of 
the citizens will count for its advantage, and vet large enough to give incom- 
ing students all the advantages incident to city life. The faculty is a strong 
cne. The Drs. Proctor, of A. S. O. fame, will take a leading part in the 
teaching. The authorities of the school maintain that their object is purely 
the advancement of the science of osteopathy, and that mereenary motives are 
entirely absent. The school’s future seems a bright one. 


Tt may not be possible now for the profession to equip and maintain a lab- 
oratory for research in pathology, the necessity for which was pointed out by 
Dr. Guy D. Hulett in the January Journar. Nevertheless the need is ap- 
parent, and sooner or later it will come. This is one great piece of work which 
the A. O. A. has ahead of it. 


Text books written from the osteopathic standpoint for use in osteopathic 
colleges, is one of the needs of the time. We like the suggestion made by a 
writer in the Cosmopolitan Osteopath, a few months ago, that the most. promi- 
nent and able members of the profession collaborate in the preparation of such 
texts. 
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ASSOCIATION NEWS AND NOTES. 


There have been twelve additions to the membership list of the Association 
during the past month. One by reinstatement and eleven by election. 


It will be noted that there have been some additions to the program since 
last month. It is expected that it will be entirely completed by next month. 


Any member of the Association may have extra copies of Case Reports, 
Series 1, sent post-paid for ten cents. To non-members the price is twenty 
cents. Order from the editor of the JourNnat. 


Any one who has in mind offering any amendment to the constitution ar 
the next meeting of the Association should prepare such amendment at onee 
and send to the secretary, or send it to the Jourxan for publication not later 
than June. The constitution makes the latter method a legal notice of a pro- 
posed. amendment. 


Remember that the next meeting of the Association opens in St. Louis on 
July 11th and closes July 15th. Juiv t2th will be “Osteopathic Day.” Re- 
selve new not to miss one minute of the meeting. The headquarters will be 
at the Inside Inn. Tf you have not already reserved a recom there, do so at 
once, Write to the Inside Inn, St. Louis, Mo., for one of their booklets, giv- 
ing directions about reserving rooms, if vou have not already received one, 


The many excellent lines of work upon which the Association has entered 
cach calls for the expenditure of money. We cannot recede trom any of these 
undertakings. The work must go on. To successfully carry it on we must 
have more members, as the Association has practically no income except what 
is derived from the dues of its members. By action of the trustees all who 
are elected to membership after April 11th will be credited with dues for fif- 
teen months, and will thus receive nearly all of the benefits of membership for 
the present year, as well as all of the benefits for the ensuing year. Some spe- 
cial literature will be prepared about April 1st for distribution among non- 
members. Those interested in increasing the membership and extending the 
influence of the Association are esked to write to the editor of the JourNnat.. 
before the above date, for this literature. 


The clinic feature of the St. Louis meeting is of itself going to be almost 
equal to a post graduate course in osteopathy. In proof of this statement and 
as an illustration of what may be expected in this line, we quote from a letter 
recently received from Dr. Carl P. MeConnell, who will have charge of the 
clinie on heart disease. The letter is in reply to the question as to whether he 
would object to his plans being made public. Dr. MeConnell says: 

“On looking over our records [ found T could only gather about a dozen de- 
sirable cases that would be of use to me in the St. Louis clinie. Consequent- 
ly it was evident that I should get more reliable clinieal data in order to as- 
sure a greater success. 

“About ten days ago T sent ont one hundred and forty letters to A. O. A. 
members asking for their experience in organic heart lesions. T have already 
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reecived a reply from nearly one-half. Many of the letters contain material 
that is invaluable. And I have been more than pleased with the hearty re- 
sponse. 

‘A clinic of this een ‘ter, 1 feel, should, above everything else, be practi- 
cal and based almost entirely upon results and conclusions of several dozen 
observing practitioners. In no other way ean one formulate reliable rules and 
ricthods for treatment, as well as suggest plausible etiological theories.” 


Tt will be remembered that the trustees have set aside fifty dollars, a por- 
tion of which is to be used to provide a medal and the rest to go as a prize to 
ithe osteopath who prepares the best essay showing original research along os- 
teopathic lines. Fearing thet this matter has been overlooked by some who 
would otherwise enter the contest, we will briefly restate the proposition : The 
number of words in the essay should be at least 4,000, The essays must be 
typewritten and bear no marks reves ling their authorship. Instead of the 
name of the author a motte must appear on each essay, and accompany ing it 
a sealed envelop containing the name of the author and bearing on its outer 
surface the motto of identification. To preclude the possibility of the post- 
mark revealing the authorship to the committee, the essays should be ad- 
dressed to the member of the committee on publication having in charge the 
program—Dr. Chas. C. Teall, 1198 Pacitie Street, Brooklyn, N. Y. Te will 
transfer them from their original envelopes and send them to the committee 
of award. This committee consists of Drs. F. J. Fassett, R. W. Bowling and 
D. W. Granberry. ‘The essays should be in the hands ef Dr. Teall by May 
dst, 1904. 

Owing to the necessity of concealing the names of contestants we have no 
means of knowing how many have re esolved to try for the prize, but it is hoped 
und expected that a large number will enter the contest. The fact that the 
prize essay has been assigned a prominent place on the program for “Osteo- 
pathic Day” gives reason for the hope that the most able men and women in 
the profession will be stimulated to compete. ‘Those who do not win will at 
least have added to their own knowledge, and, if they will consent to the pub- 
lication of their essays, the literature of the profession will be greatly en- 
riched by their labors. 


NOTES AND COMMENTS. 


One of the physicians who worked for hours reviving victims of the terrible Lroquois holo- 
caust, Dr. Shipley Weyland, is my authority for the statement that strong rectal dilatation 
and strong coffee proved more effective in restoring vital reactions and consciousness than ni- 
tro-glycerine and all the other drugs used as restoratives. Ie says that when rectal dilators 
were not at hand his squad used two and three fingers instead. Vatients would often gasp 
and moan and suddenly show return of life under this treatment. Dr. Weyland says, who 
were believed to be dead. The value of this measure for an emergency treatment is well 
worth realizing. HI, S. BUNTING. 

Chicago, TI. 


Dr. C. A. Upton. St. Paul, secretary of the Minnesota Osteopathic Association, has again 
begun the campaign for A. O. A. members from his state. In writing about the problem of 
the first year’s dues he says: 

“T note what Dr. Ashmore says about dues in the February JouRNAL and fail to see how 
that remedies the existing fault, as it leaves the matter practically the same as now. 

“IT would suggest that a new member be charged for the balance of the fiscal year only; 
that is to say, if he joins in January he will pay dues up to the July meeting at the rate of 
five dollars a year, which would be $2.50. This will meet the objection that it is impractica- 
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ble to open a new year for each member admitted. We could make the provision that any 
member admitted less than three months before the end of the fiscal year be required to pay 
for the few months intervening and the next year’s dues in addition. For instance, if he 
joined in May, he would pay dues for May and June and the next year also, making a total 
of $5.80. But those are details easily met by the committee appointed, We should have a 
definite date for the ending of the fiscal year instead of making it at the annual meeting. I 
would suggest that the date be either December 31st or August 1st.” 


Members of the medical profession are daily making new experiments and claims for the 
X-rays as a healing agency for the cure of foreign growths, both deep and superficial. It 
seems rational that in some diseases of the skin beneficent results might be obtained, for light 
is there a normal agency, but in deep lying tissues, such is not the case. 

The Massachusetts General Hospital, which has had a large experience in X-radiance, re- 
cently made reports which showed that in the hospital 27 cases of epithelioma, or cancers of 
skin, have been cured by the application of the X-rays and 9 others benefited. In not a sin- 
gle case, however, where the cancerous condition existed in deeper tissues had any marked 
favorable results been obtained. 

It is so now, and it will be so always, that any foreign agency, whether it be light or a 
chemical, when it is brought into contact with the cells of the body if it has sufficient power 
to destroy germs or abnormal tissue there, it will also destroy normal cell life. You cannot, 
with light rays or chemical agencies, veaci the abnormal in deeper structures without sub- 
jecting normal tissue to the same process; hence, whenever these experiments reach the point 
where it can be reported that growths or other abnormal conditions in deeper tissues have 
been destroyed, it can also be reporte<| that normal body tissues are being destroyed. The 
sume remarks apply to the experiments on deeper structures with radium. It calls to mind 
the story in Hawthorne’s ‘“‘Mosses From an Old Manse.” Aylmer, the scientist, produced a 
concoction which removed the only blemish from his beautiful young bride, but her life paid 
the penalty. The body is perfect in its composition. No constituent not provided for in 
God’s own omniscient arrangement of the body cells will produce normal results. 

Missoula, Mont. ASA WILLARD. 


The record for mental pyrotechnics along hygienic lines has, for some months, been held 
by the Chicago professor who announced to the world that the bath was injurious and un- 
sanitary. Since this announcement the public has been meekly waiting to hear whether the 
professor, in lieu of water, rubs himself down with a corn cob or a curry-comb. 

Now comes another announcement by Chancellor E. Benjamin Andrews, of the Nebraska 
University, which, while by no means new, is occupying some of the notice hitherto accorded 
the Chicago man. 

The doctor, in an address to the student body of the university, said: 

“Society, as it becomes more enlightened, will snuff out the lives of sickly and deformed 
infants, to prevent their becoming at maturity a burden to it and to themselves. As with the 
cradle, so it will be with other cases. A committee of skilled physicians, I firmly believe. 
eventually will determine the fate of those who are sickly, or those whose recovery from dis- 
ese is impossible. Such persons, if the physicians agree, will mercifully be put to death.” 

Dr. Andrews’ idea is simply a part of old Greek philosophy and, while we might have ex- 
pected this of the ancient Greeks, in this enlightened Christian twentieth century it sounds a 
little revolting. 

There is no doubt that the mismating of couples is productive of much misery; but it is 
also a fact that many of the most beautiful and useful characters who have graced God's 
footstool were weakiy as children, and, in many instances, cripples during life. 

The great majority of criminals are perfect physically. Dr. Andrews would have all these 
saved. The only good done by some men who have lived in this world is that their bodies 
were available as dissecting material. Dr. Andrews would preserve all of this class, who 
happened, as the most of them are, to be perfect, physically, at birth. 

No physician can tell during the first years of a child’s life what sort of a man or woman 
will result. 

Byron was club-footed. The English author, De Quincey, and the American orator and 
statesman, Alexander H. Stephens, were as infants, and even throughout life, sickly and illy 
developed physically. Our own Vresident Roosevelt was a puny, unpromisinng weakling at 
birth. By investigating history such a list could be extended indefinitely, The services of 
these men would have been lost to the world. 

Uad Herbert Spencer been born with a club-foot Dr. Andrews would have had him killed. 
Ifad Florence Nightingale been deformed in any way at birth she would never have ministered 
to the wounded and comforted the dying soldier. Had Abraham Lincoln had a deformed 
limb Dr. Andrews would have had his life snuffed out. 

From the standpoint of progressive, intellectual, moral and religious development the the- 
ory seems cruel, blood-thirsty, unscientific, un-Christian. 

Missoula, Mont. ASA WILLARD. 
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SECRETARY UPTON’S LETTER. 


The following is a copy of a letter recently sent out by Secretary Upton, of the Minnesota 
Osteopathic Association, to Gsteopaths of his state who are non-members of the A. O. A. We 
would commend his action to other state associations : 


St. Paul, Minn., Feb. 29, 1904. 

Doctor—If you join the American Osteopathic Association, after April 11, the fee of five 
dollars will carry you until the annual meeting of 1905. 

This gives you the following: 

1. Fifteen months’ membership from April 11th for the first year’s dues. 

2. Your membership certificate, which is a letter of endorsement from the Association of 
your standing in the profession. 

3. The annual Year Book, containing the address of every legitimate osteopath in the 
world, yours included. 

4. The monthly Journal of the A. O. A free, worth more than the fee of five dollars. 

5. Your address printed in the A. O, A. directory in each number of the Journal. This 
brings business. 

t. The books of case reports issued as supplements to the Journal. The first series of 
these reports issued with the February Journal demonstrates their inestimable value to the ~ 
profession. 

7. Participation in the annual meetings, whose educational features are invaluable, to say 
nothing of the enthusiasm aroused by meeting your fellow practitioners. There will be two 
thousand osteopaths at the St. Louis convention “Osteopathy Day,” July 12th. You should 
be with them. 

8. And, most of all, you receive the privilege of combining with others in the urgently 
needed, thorough organization of our strength into one compact body, to fight our battles and 
defend our rights in legislatures and courts. Now, more than ever, our safety depends upon 
our fighting strength. There is already inaugurated a general movement throughout the 
country to nullify what we have accomplished and to defeat favorable legislation in states 
where we are now legalized. Our success lies in combination. Concentration of interests is 
vital to the future of osteopathy. We should profit by the example set us by the great com- 
mercial promoters. Remember that the success or defeat of osteopathy in any state is your 
individual success or defeat. We must present a solid front for mutual protection and ad- 
vancement. 

President Hazzard says: 

“Organization is the watchword that rings true. <A united profession, solidly organized to 
meet all opposition and to forge ahead in the strenuous way the times demand, is the goal 
which we must win. Our enemies are organized; their ferces are concentrated; the spirit 
they show is determined and bitter. Any further advances we may make will be strongly op- 
posed, and our coming legislative and other battles will be greater struggles than we have 
yet had to make. Every vital interest demands that we be alert and organized to care for our 
own.” 

What say you, Doctor, is it not wise to mould our scattered forces into an efficient organ- 
ization, able to combat the troubles which will be ours for some time to come? 

Will you give the profession your assistance and be one of those to join the A. O. A. 
April 11th? Fraternally yours, C. A. Upton. 


OSTEOPATHIC LEGISLATION. 


This being an off year, as you might say, for the reason there are so few state legislatures 
in session, our people should not make the mistake of feeling too secure or sleeping because 
there is not much to do. New York, one of the greatest battle grounds of the United States, 
has a session this year; also New Jersey, Kentucky and Mississippi. In all of these states 
there is good ground for the right kind of work, and at present no osteopathic law. Your 
writer is not undertaking to outline the policy that should be followed in the several states, 
or to dictate what should be done in each, for he believes that the time has come when every 
State Association or members of the profession therein are fully competent and capable of 
handling their own affairs, but rather what we are saying is penned with the hope of arous- 
ing each individual osteopath to an active, energetic campaign in all states where there is 
work to do. In Ohio and Iowa, where the legislatures are now in session, they have good 
osteopathic laws. Yet they should not forget that eternal vigilance is the price of victory. 
Often times a very harmless looking little bill or amendment, if it becomes a law if passed, 
may almost annihilate an existing good law. Our state organizations, even in the states 
where we have good laws, should have their standing legislative committees composed of their 
most active, energetic men and women and should keep a close watch on all so-called medical 
legislation. In states where our practice is fast becoming well established, even if we do 
not now have independent osteopathic laws, such as some of the above named states where 
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we are either let alone or where we have won out in the supreme court. as in New Jersey or 
Kentucky, I question the advisability of an aggressive campaign, or of asking any favors un- 
til we are better established, or at least until our medical brethren of the old schools try to 
exclude us by some measure of their own. Simply watch them and be ready to defend our- 
selves, and wherever they make a move to pass a law that in the future would give them 
control of our practice or shut us out entirely. then be ready with a bill of our own as a 
controlling measure, and introduce and fight for it until we get it. I believe the law we 
should ask for and the one we can ultimately get, if we conduct our campaign as we should, 
is one giving us an independent board of our own, with the reciprocity clause, which gives the 
board the power to regulate our own practice in each state and at the same time provides for 
changing from one state to another. We believe the Missouri law is a good one to pattern 
after. It is fair and just, yet liberal and broad. Never in the history of our practice have 
the opponents of our cause been more active than now. We should be up and doing. The 
year 1904 is here and fast slipping away, and while but few legislatures meet this year, near- 
ly all of them meet next year, and this is the year that the men who compose these bodies are 
elected. And while I would not even suggest the thought of our trying to control the elec- 
tions, I would most earnestly urge that our practitioners everywhere lend their influence al- 
ways to the good men of either party, and do all ‘n their power to make all the men elected 
our friends, friends because of their honest belief in the justice of our cause, with the one 
sole end in view—justice, progress and the future good of osteopathy. Let vigilance be our 
watchword and equality our goal. A. G,. HILDRETH, 
Chairman Committee on Legislation. 


WISCONSIN OSTEOPATHIC ASSOCIATION. 3 

The sixth annual meeting of the Wisconsin Osteopathic Association was held at Oshkosh 
Feb, 25. 

One of the features was a discussion between Dr. Harriett A. Whitehead, of Whitewater, 
who, in a well prepared paper, opposed the use of adjuncts, and Dr. F. A. Wright, of Fond 
du Lac, who held that it was proper to use those aids which were in harmony with nature 
and the principles of osteopathy. 

The following officers were elected: 

President—Dr. William Loyd Thompson, Sheboygan. 

Vice-President—Dr. Maud M. Sanders, Racine, 


Secretary—Dr. Harriett A. Whitehead, Whitewater. 
Treasurer—Dr. Elizabeth Culbertson, Appleton. 
Member of Executive Board—Dr. F. A. Wright, Fond du Lac. 
Member of Legislative Committee—Dr. J. S. Fryette, Madison. 
La Crosse was chosen as the place for holding the nevt meeting. 
The session closed with a very elaborate banquet in the evening, which was largely atiend- 
ed. Dr.William Thompson, of Sheboyzan, acted as toastmaster. 


OSTEOPATHS OF MAINE ORGANIZE. 

The osteopaths of the state met last evening with Dr. D. W. Coburn, Congress street, and 
formed the Maine Osteopathic Association. The following officers were elected: President, 
D. Wendell Coburn, D.O., Portland; Vice-President, Goodwin Ramsden, D.O., Bangor; Sec- 
retary, Florence A. Covey, D.O., Portland: Treasurer, Benjamin V. Sweet, D.O., Lewiston. 

After the meeting adjourned the members repaired to the dining room where a salad sup- 
per was served.—Portland Evening Express (February 13). 


MEETING OF WASHINGTON OSTEOPATHS. 

On February 6th the annual meeting of the Washington Association of Osteopaths was 
held in this city with a very satisfactory attendance. The following officers were elected for 
the coming year. President, Dr. W. A. Potter, Seattle; Vice-President, Dr. Grace M. Nich- 
ols, Spokane; Treasurer, Dr. Wm. Snell, Tacoma; Secretary, R. E. Chase, Tacoma. We hope 
to get a satisfactory law passed next winter that will give us our rights. At the last session 
it was “horse and horse.” R. E. Case, D.O. 

Tacoma, Wash. Secretary Washington Association of Osteopaths. 


We have no authentic informaiion as to the outcome of the attempt in Kentucky to re- 
vise the laws regulating the healing profession, but understand that a bill was passed which 
had been agreed upon by representatives of all ef the schools of healing. 

The osteopaths in Kentucky were protected from prosecution by virtue of a decree of the 
Court of Appeals, but inasmuch as this left the field open to pseudo ostopaths it had not prov- 
er satisfactory. It is to be hoped that a standard of qualification for our practitioners has 
been set and that it will be left to an osteopathic board, or at least to an osteopath on the state 
board, to see that the standard is complied with. 
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COMMENTS ON CASE REPORTS. 


I feel that the publication of properly edited Case Reports is a big step in the right di- 
rection. I feel, too, that we are very much indebted to Dr. Ashmore for the efficient manner 
in which she has edited them. 


Fort Worth, Texas. Tuos. L. Ray. 
* & 


The Case Reports are very good and far beyond my expectations. Dr. Ashmore certainly 
is entitled to a great deal of credit for the compiling of them. She is certainly deserving of 
a vote of thanks from the A. O. A. 

Trenton, N. J. Joun H. Murray. 


I like Series I of Case Reports very much. There is one difficulty, however, and it is one 
that has been in our way, in my judgment, throughout all the reports of cases so far com- 
piled or published by osteopaths, and that is, they are very much abbreviated; not explicit 
enough. That is, they do not go into detail enough, so that they carry with them a clear 
and concise statement of all the phases of the case. 

St. Louis, Mo. A. G. HILprern. 
* * * 


I have looked over the Case Reports, edited by Dr. Ashmore, and have been very much 
pleased with the same. It is my judgment that they should be continued. I hope you will 
suggest that parties making reports will be. careful that no errors or contradictions appear, 
and particularly that there be some anatomical or physiological relation between the diseases 
and the lesion which is given as the cause of the same. S. S. STILL. 

Des Moines, Iowa. 


* * * * 


Regarding the Case Reports I am free to state that they are an excellent thing in every 
respect, and we all need such reports to aid us in our work and encourage us when per- 
plexed and at sea over some obstinate proposition confronting us. We are all students every 
day, and the best friend we can turn to will be an assuring report of some fellow practitioner 
who has successfully handled some case similar to the one perplexing us. 

Chicago, Ill. Joserm SULLIVAN. 
* 


I consider the Case Reports, issued as supplement to February JoURNAL, of very great 

value; first, because they will serve as a reference to guide us in examination and treatment 

of similar cases; second, because they will stimulate more systematic examinations and rec- 

ords of cases; third. because suggestions leading to more general study and reading will be 

given to those who peruse them. C, W. Proctor. 
Buffalo, N. Y. 


* * & 


The first volume of Case Reports, from the hand of Dr. Edythe Ashmore, is a great ad- 
dition to osteopathic literature, for the double reason that it is good. reliable stuff and is the 
“first beginnings” of that sort of literature which our science has collected. Dr. Ashmore de- 
serves the profession’s praises and gratitude, but more than that she wants its co-operation 
in making each subsequent installment of these “Case Reports” better and better. Let us 
all help to build up something permanent in this feature of our literature, 
Chicago, Ill. If. S. BUNTING. 

* & 


The book of Case Reports prepared by Dr. Edythe Ashmore, of the publication committee, 
deserves the careful perusal of all osteopaths. Its appearance marks the beginning of a very 
important department of the work by tne A. O. A., and it is a source of gratification to see 
how well this work has been begun. The many valuable uses to which such case records can 
be put are obvious to all members of the profession. This book forms the nucleus for a much 
needed accumulation of the scientific data adduced as the practical results of osteopathic 
treatment of disease. The large scope of the work is apparent, and Dr. Ashmore’s plan for 
carrying it on, as indicated in Series I, is in keeping with the magnitude of the project. 

Dr. Ashmore and the publication committee, which she represents. deserve great credit 
for the successful launching of the enterprise. The profession will appreciate Dr. Ashmore’s 
valuable service accomplished at the cost of much time and labor upon her part. 

New York, N. .Y CHARLES President. 

* 


I hope all the members of our profession will wake up to see the transcendent importance 
of Case Reports. It will do more than anything else to settle all controversial matters rela- 
tive to the best healing agencies. ‘The supreme court should always be the actual clinical re- 
sults. The Case Reports already issued are vaiuable, but I think some of them could be im- 
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proved upon. I believe more encouragement should be given to make the Reports full and 
complete. Brevity is not so much to be approved as some people think. Special attention 
should be given to make the description of the treatment complete so the reader is informed 
as to everything that was done. In many instances, the way the lesions were removed, (the 
technique), would be interesting. Any changes in the habits of the patient should be noted. 
What did he do with reference to pure air, deep breathing, water drinking, food, occupation, 
sexual relations, poise, etc.y I have not had time to read all the cases, but 1 was pleased 
with the fullness of the report of the case of typhoid fever by Dr. C. M. T. Hulett and in- 
testinal obstruction by Dr. Teall. 
St. Paul, Minn. Cc. W. Young. 
* * ok 


I want to express my appreciation of the Case Report supplement to the February Jour- 
NAL. For myself, I believe the Case Reports can be of the greatest value to the professioon if 
they are accurately and intelligently made. The editor and committee certainly deserve com- 
mendation for the method of arrangement of the supplement, and I hope that the plan for 
1,000 cases under each heading can be carried out. 

The only suggestion I feel urged to make is that practitioners be accurate in reporting 
cases. Without any spirit of criticism I would like to call attention to case No, 4:4—Lobar 
Pneumonia. Surely the symptoms given do not warrant a diagnosis of lobar pneumonia. This 
does not mean that the diagnosis was incorrect, but only that the Case Report was incom- 
plete. It would also be interesting to know whether the case of Ascites, No. 50:4012, was a 
primary or secondary condition; and, if the latter, whether the patient was cured entirely. 
For example, if the ascites resulted from cirrhosis of the liver, was that condition cured? 

Care in the preparation of the Reports would be my only suggestion, and that is a mat- 
ter which rests with the contributing osteopaths. 

Philadelphia, Pa. GENE G. BANKER. 

* 


The series of Case Reports, compiled by Dr. Ashmore, came safely with the last copy of 
the JoURNAL. My mind immediately felt a thrill of satisfaction over the fact that a con- 
crete, tangible beginning had been made. I also felt chagrined over the fact that no case of 
mine appeared therein, because I had not furnished Dr. Ashmore with any. I suppose Dr. 
Ashmore would enjoy my chagrin the more if it took instant effect and produced some active 
assistance on my part. 

Having a case of uterine fibroid under my observation and treatment I was anxious to 
read reports of similar conditions. I turned to Case 56 :5003, and was woefully disappointed. 
There is nothing of value in this report, except to the author of it. It is of the same order 
as those published for the laity several years ago. Veni, Vedi, Vici comprehends it all. What 
was seen, how surely it was seen or that what was seen was conquered, and how, does not 
appear. The statement that a uterine fibroid the size of a man’s head disappeared in thirty 
days approaches the miraculous and certainly is deserving of extended comment. It seems to 
me that such a diagnosis savors too much of taking the medical man’s word for it. The re- 
port of the case is egainst its being a fibroid and therefore does not entitle it to such a de- 
cided classification. This happened to be the first report I read. There are many which are 
excellently reported and stimulate one’s pride in one’s profession to a high degree. 

Let us hope that we will all do better for a future edition. I feel that when I read a re- 
port like that otf Dr. C. M. T. Hulett, Case 8:8, it is time well and profitably spent. 

Los Angeles, Calif. Dain L. TASKER. 


The surgeons cf the New Orieans, Eve, Ear, Nose and Throat Ilospital 
have noted the great number of patients entering the institution from the 
country around New Orleans suffering from partial or total blindness. An 
investigation has disclosed the fact that a cheap antiseptic, containing a 
large amount of wood alcohol, has been used throughout Louisiana. The 
city chemist found as much as 30 per cent. of methyl alcohol in some of 
these specimens, rendering them totally unfit for internal administration. 
As methyl alcohol, when taken internally, acts directly on the optic nerve, 
the majority of the persons affected will not fully recover their eyesight.— 
Philadelphia Medical Journal. 


The meeting of the Texas Osteopathic Association that was postponed last fall on ac- 
count of the prevalence of yellow fever in portions of that state, will be held in San Antonio 
en April 21st and 224d. 
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PERSONALS. 


Dr. C. W. Proctor, Buffalo, N. Y., upon invitation of the Homeopathic Clinical Club, of 
his city, addressed that body on the subject of “Osteopathy” on the evening of February 15th, 
He was given a courteous hearing by the members, who seemed much interested in the sub- 
ject. 


In response to an invitation Dr. J. H. McDowell, of Troy, N. Y., addressed the Literary 
Ciub of the Universalist church of that city on February 13th, on the subject of “Osteopathy.” 
The Troy Record thus speaks of the address: “Dr. McDowell’s remarks were given in terms 
weli understood by the members, and the lecture was interesting throughout. He was given 
a rising vote of thanks at the close. The lecture elicited a number of questions on the sub- 
cect which the doctor answered satisfactorily.” 


REMOVAL NOTICES. 


The following members of the A. O .A. have changed their locations during the past 
month: 

S. H. Runyon, Laredo, Texas, to 228 N. Pine St., Creston, Iowa. 

Hollis Haydon, Corinth, Miss., to Aiamogorde, New Mexico. 

V. A. Hook, 17 W. Ross St., to 10 Lowenstein Bldg., Wilkesbarre, Pa. Dr, Hook moved 
in April, 1908, but change has just been reported to the JOURNAL, 

I. P. Meaker, 140 Genesee St., to Auburn Savings Bank Bldg. Auburn, N. Y. 

Edgar D. Heist, Wilkesbarre, Pa., to 1531 Main St., Buffalo, N. .Y 

Mary A. King, 42 Auditorium Bldg., to Mary King Palmer, 108 Auditorium Bldg., Chi- 
eago, Ill. 

Wilderson, Circleville, O., to Memphis, Tenn, 

C. S. Betts, Chattanoogs , Tenn., ‘to Hillsboro, Ohio. 

Cc. 4 Shumate, Asheville, N. C., to Lynchburg, Va. 

J. W. Banning, Wilkesbarre, Pa., to 1851 Main St., Buffalo, N, Y. 

Roger BE. Chase, 444 St. Helen’s Ave., to 15 Bostwick Block, Tacoma, Washington. 

Harrison MeMains, 804 Union Transfer Bldg., to TOS N. Howard St., Baltimore, Md. 


ESTABLISHED 1897, 


THE MASSACHUSETTS 
COLLEGE OF OSTEOPATHY. 


(INCORPORATED) 


Successors to Boston Institute of Osteopathy. 
BOSTON, MASSACHUSETTS. 


The College exists for educational purposes alone. Commercialism is not a factor. 


College Staff numbers twenty-one members. 
All our instructors are active and successful practitioners, and thus a wide range 
of experience is presented to the students. 
In order to equip the student thoroughly and to conform to the demands of the 
new State laws our course has been lengthened to three years of nine months each. 
. The individual instruction given in this College is of untold advantage to the 
student. 
We are, justly proud of our clinical department, which daily presents diverse at- 
tractions tothe student eager for real experience in practice. 
. We give a full year of clinical demonstrations and practice — Osteopathic and 
urgical. 
Matriculation of classes every September. 
Tuition $150.00 per annum, including dissecting material and all privileges. 
For Catalogue, Coilege Journal and all information, address 


MASSACHUSETTS COLLEGE OF OSTEOPATHY, 
584-588 Huntington Avenue, Boston. 


N. B.—Our Osteopathic and Surgical Clinical Departments are at above address. 
Patients will be examined from 1 to 2 p. m. daily. 


JOURNAL OF THE 


DIRECTORY OF MEMBERS 


IN GOOD STANDING IN AMERICAN OSTEOPATHIC ASSOCIATION. 


Hazzard, 19 East 38th St., 

ew Yor 

1st Vice-Prest.—Ellen L. B. Ligon, ¥. M. C. A 
ldg., Mobile, Ala. 

2d Vice-Prest.—Dain IL. Tasker, 414-417 Grant 
Bldg., Los Angeles, Cal. 


Secretary—Mrs. Irene Harwood Ellis, 144 
Huntington Ave., Boston, Mass 

Assistant Secretary—H. Chiles, 118 Metcalf 
Bldg., Auburn, N. 

Treasurer—M. F. Walett, Wheeler Bldg., Co- 
lumbus, Ohio. 


Trustees. 


Three Years Term— 

Miss Edythe F. Ashmore, 46 Valpey Bldg., 
Detroit, Mich. 
3 Melvin, 400, 57 Washington St., Chicago, 
Illinois, 

Harry M. Vastine, 109 Locust St., 
burg, Pa. 


Harris- 


Two Years Term— 


S. A. Ellis, 144 Huntington Ave., Boston, 
Mass. 


A. L. Evans, 301 Miller Bldg., Chattanooga, 
Tenn. 


H. H. Gravett, Piqua, Ohio. 


One Year Term— 
Mrs. Nettie H. Bolles, 
Denver, Col. 
R. W. Bowling, Franklin, Ky. 


©. H. Whitcomb, 392 Clinton Ave., Brooklyn, 
New York. 


1457-59 Ogden St, 


Standing Committees. 


Committee on Publication— 


Chairman—W. F. Link, 703 Empire Bldg., 
Knoxville, Tenn. 
Edythe F. Ashmore, 46 Valpey Bldg., De- 


troit, Mich, 
Chas. C. Teall, The Imperial, 1198 Pacific St., 
Brooklyn, New York. 


Committee on Education— 


Chairman--C. M. Turner Hulett, 1208 New 


Warren B. Davis, 912 Herman Bldg., Mil- 
waukee, Wis. 

E. R. Booth, 601-603 Traction Bldg., Cincin- 
nati, Ohio. 


Committee on Legislation— 

Chairman—A. G. Hildreth, 803 N. 
Ave., St. Louis, Mo. 

Walter J. Novinger, 147 E. State St., Trenton, 
New Jersey. 

T. L. Ray, Board of Trade Bidg., Ft. Worth, 


Garrison 


England Bidg., Cleveland, Ohio. Texas, 
Members. 

Note.—The letter preceding the name in- ARIZONA. 
o_— the school from which graduated, p—wMartin, George W., Tucson. 
thus: 
Ac.—American College o steopathic - 

cine and Surgery, Chicago, Ill. a am A., 10th and Flower Sts., Los 

At.—Atlantic College, Wilkes-Barre, Ta. F.—Bliss, Asa P., South Pasadena, 


Bn.—Boston Institute, Boston, Mass. 
a College of Osteopathy, 


Col 
Ce. —California College of Osteopathy, 
Francisco, Cal. 
M.—Milwaukee College. Milwaukee, 
Mec.—Massachusetts College of Osteopathy, Bos- 
ton, Mass. 
N.—Northern College, Minneapolis, Minn. 
Nw.—Northwestern College, Fargo, D 
P.—Pacifie School, Los Angeles, Cal. 
Ph.—Philadelphia College, Philadelphia, Pa. 
8.C.—Still College, Des Moines, Iowa. 
S.S.—Southern School, Franklin, Ky. 


Denver, 


San 


ALABAMA, 


S.S.—Baird, M.. 46 Moses Bldg., Montgomery. 
A.—Chapman, Nora A., 225 Daupuain St., Mo- 


bile. 
A.- L. M. C. A. Bldg., 


Mob 
. P., Hill Bldg., Anniston. 


S.S.—Markham, 
8.S.—Richards, s. D., 46 Moses Bldg., smsont- 


gomery. 
ARKANSAS, 
A. W., 322 Central Ave., Hot 
Springs. 
$.C.—Higinbotham, Chas., J., 510 Chestnut 
St., Pine Bluff. 
$.C.—Higinbotham, Lillian G., 510 Chestnut 


172 Central Ave., Hot 


S.C.—Berrow, 


St.. Pine Bluff. 
A. H., 


Springs. 
A.—Wilson, William C., Eureka Springs. 


&8.C.—Bond, Ernest C., 9 Josse Block, San Diego 

Cc.—Burke, Isaac, 1401 Van Ness’ Ave. ., San 
Francisco. 

A.—Burton, Geo. F., Frost Bldg., Los Angeles. 

l'.—Coldwells, Jos. A., 903 South Broadway, Los 


Angeles. 
A.—Creswell, Lena, 30-32 Sefton Block, San 
——-" Louise P., 676 Westlake Ave., Los 


iego 
ante “Lee c., 413 O. T. Johnson Bldg., 
Los Angeles. 
Rn.—Elliott. D. H.. 1802 © St.. San Diego. 
P.—Ford, Chas. F., Starr King Bldg., 
Francisco. 
S.C.—Gault, Sophia L., Monrovia, Cal. 
P.—Haines, Cyrus A., State Bldg., Sacramento. 
Childs, 2108 Shattuck Ave., 
erkeley 
John O., 416 Grant Bldg., Los Angeles 


San 


ila A. lith and Flower Sts., Los 
ngeles 
T.—Keyes, F Frank A., 11th and Flower Sts., Los 
ngele 
Ce.—Lawrence, J. Lovell, 424 Post St., San 
Francisco. 
Ce.—Madden, Agnes G., 588 Sutter St., San 
Franciseo. 


Ce. em Frank L., 234 Post St., San Fran- 
cisco. 


Ce.—Morrison, Thomas H., 694 Sutter St., San 
Francisco. 

P.—Miles, Henry F., 21 and 22 Stoll Bldg., Sac- 
ramento. 

A.—Moore, A. C., 204 Sutter St., San Fran- 
cisco, 


AMERICAN OSTEOPATHIC ASSOCIATION 


P.—Newell, Kate, 1337 W. 12th St., Los Angeles, 

P.—Phinney, c. H., 10th and Flower Sts., 
Los ‘Angelés, 

8.C.—Pugh, Sarah F., Orosi. 

$.C.—Rule, J. C., 121 ‘Geary St., San Francisco. 

— T. W.,927 Market’ St., San Fran- 


cise 
Elizabeth A., 143 Stockton St., 
San Francisco. 


Ce.—Stuart, Mary V., 588 Sutter St., San 
Francisco. 

P.—Tasker, Cora Newell, 417 Grant Bldg., Los 
Angeles. 

P.—Tasker, E., 414 Grant Bldg., Los 
Angele 

S$trothard, 340 Colorado St., Pas- 


P.—Tasker, Dain L., 414-417 Grant Bldg., Los 
Angeles. 

P.—Whiting, Clement A., South Pasadena. 

M.—Wood, Ida &., South Pasadena. 

P._Wright, A. A., Theatre Bldg., San Jose. 

P.—Wright, Anna ‘hi Theatre Bldg., San Jose. 


P.—York, W. R., Hotel Afton, Los ‘Angeles. 
COLORADO. 
A.--Bolles, N. A., 1457-59 Ogden St., Denver. 


A.—Bolles. or Nettie H., 1457-59 Ogden St., 
Denve 

A.—Brown, L. S., 33 Masonic Temple, Denver, 

C.—Burion, Hasseltine A., 667 S. Tremont St., 
Denver. 

Cc. —Furry, Frank I., 514 on Blk., Denver. 


%.—Hilton, Bertha, 5 and The Cheshire, 
Denver. 

A.—Johnson, N. S., 528 Main St., Grand 
Junction. 


A.—Reid, Chas. c, 208 Temple Court, Denver. 
oe Hettie M., 1457 Ogden St., Denver. 
G.--Work, Mae Johnson, 510 18th Avenue, 

Denver, 
CONNECTICUT, 
A.—Paul, Arthur H., 311 Court Exchange 
Bidg., Bridgeport, 
A.—Willcox, Wm. , 47 Prospect St., Water- 
bury. 
FLORIDA. 
Victor P., New Giddens Bldg., 


A.—Urbain, 
Tamp 
GEORGIA, 


C., 704 Lowndes Bldg., Atlanta, 


A.—Hardin, M. 
Newell, 7 Jones St., West, 


Ph.—Turner, L. 
Savannah, 
IDAHO. 

H. 34 1st National Bank Bldg., 

Boise. 

ILLINOIS, 

A.—Atkius, W. A., Clinton. 
A.—Bernard, Roy, 201 Trude Bldg., Chicago. 
A.—Bartholomew, E. J., 407 Stone Biadgz., 

Chicago, 
A.—Bischoff. Fred, Waukeg: 
A.—Blake, Mab A, 57 Wesblagten St., Chi- 


cago. 
A.—Bunting, H. S., Rooms 508-510, 57 Wash- 
ington St., Chicago. 
208 Unity Bldg., 
Bloomington. 
G. H., 506 Trude Bldg., 


A.—Burner, Ethel Louise, 

§.C.—Carpenter, 
Chicago. 

S.C.—Carpenter, Mrs. G. H., 506 Trude Bldg., 


Chicago. 

A.—Carter, Mrs. Georgia, 413 Capital Ave., 
Springfield. 

A.—Carter, Walter C., 413 E. Capital Ave., 
Springfield. 

A.—Chambers, Etta 0., Genes 

J. D. 501 Bldg., 

A.—Davis, W. E., 211 E. Wood St., Paris, 

A.—Dressel, . &., Toulon. 

A.—Fager, Havana. 

A.—Fisher, Albert, Sr., cor. 63d and Stuart 


Ave., Chicago. 
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A.—Gage, Fred W., 
Chicago. 
A.—Goodspeed, Almeda J., 

Bldg., Chicago. 
A.—Hartford, Wn.. 
A.—Hofsess, J. = e 

Chicago. 

A.—Keith, ‘Archie M., Greenville. 
A.—Kretschmar, H., Trude Bldg., Chicago. 
A.—Landes, Agnes. 2030 Clarendon Ave., 


Chicago. 
57 Washington St., Chicago. 


A.—Linnell, J. A., 
Ac.—Littlejohn, J. B., 497 West Monroe St., 


901 Champlain Bldg., 
901 Champlain 


Illinois pete. Champaign, 
2988 =Lak Park ave., 


shicago 
Ac. Littlejohn, Mrs. J. B., 497 W. Monroe St., 
Chicago, 
A.—Littlejohn, J. Martin, 286 Warren Avenue, 
Chicago. 


so, Edgar G., 228 Woolner Bidg., 
eoria. 
A. ——! Mrs. Edgar G., 228 Woolner Bldg., 
eor 
405 Powers Bldg., De- 


A.—Martin, 
eatur, 
A.—McBurney, Mrs. M. T., 121 E. 5lst Boule- 
vard, Chicago. 
‘land, Wm. A., 3853 Langley Ave., 
hicago. 
A.—McUsneen, Carl P., Suite 500, 57 Wash- 
ington St., Chica ago. 
*hicago. 
A.—Melvin A. S., 400 57 Washington Street, 


Chicago, 

A.—Milner, Clara L., 4300 Ellis Ave., Chicago. 

A.—Noyes, Mary E., 403 Maloney Building, 
Ottawa. 

Mary King, 108 Auditorium Bldg., 
nicago. 

i ‘Eugene, 317 Eddy Bldg., Blooming- 
on 

——— Ella L., 112 W. State St., Rock- 
or 

ype R. L., Rockford. 

a John J., 315 The Temple, Dan- 

ville, 

A.—Shove, Florence I., 126 State St., Chicago. 

J. H., 1010-14 Champlain Bldg., 
Chicago. 

Clara L., 28-24 The Spurling, 

n. 

A.—Van Horne, Helen, Room 908, 57 Wash- 
ington Chicago. 

ite Canada, 228 Woolner Building, 

A.—Whittaker, Esther, Perry. 

A.—Wiles, A. M., Jerseyville. 

A.—Willard, Jessie H., 701 Champlain Bldg., 


Chicago. 
John H., 422 E. Chicago Ave., 
A.—Young, Alfred Wheelock, 42 Auditorium 
Bidg., Chicago. 


INDIANA. 


A.—Brown, Ethel E., 401 Law Bldg., 134 E. 
Market St., Indianapolis. 

A.—Crow, E. €., Spohn Bldg., Elkhart. 

A.—Fogarty, Julia A., 312 E. Market Street, 
Michigan City. 

A.—Holland, J. E. P., Bloomington. 

A.—Kinsinger, J. B., 312 W. Second St., Rush- 


ille. 

A~theeet, Curtis C., 416 N. First St., Ev- 

ansville. 
A.—Maltby, J. W., 734 N. Capitol Ave., In- 

dianapolis. 
A.—Maxwell, G. C., 36 W. Market St., 

W. A., Iroquois Bldg., Marion, 

A.—MeNicoll, Miss D. E., Frankfort. 
A.—Spaunhurst, J. F., Bldg., 
Indianapolis, 


Elmer, 


Hunt- 


ington. 
A.—MecConnell, 
36 W. Market St., Hunt 
ng 
A—Smith, — H., Koko 


A.—Tull, Geo., 45 When Bldg., Indianapolis. 
A. —Vyverberg, 
LaFayette. 


Kryn T., 9 Milford Block, 
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INDIAN TERRITORY. 
A.—Shackleford, J. W., Ardmore. 


IOWA. 
8.C.—Aleorn, J. Ralph, Still 
‘Moines. 
A.—Baughman, J. S., 523 Division St., Bur- 
lington. 
A.—Beaven, E. H., 314 Granby Block, Cedar 
Walter Clarence, 317 Masonic 


apids. 
$8.C.—Burd, 
Court and Second, Ot- 


College, Des- 


Temple, Cedar Rapids. 
A.—Byrne, Jos. F., 


tumwa. 
A.—Craig, Arthur Still, 218 8S. Lynn St., 


City. 
H. W., DesMoines. 
A.—Gates, Mary A., "Leon. 
A.—Hibhetts, M., 721 Broad St., 
A.—Hook, Albert E., Cherokee. 
Kerr, Janet Grinnell, 
A.—McClean, Roberta, 1021 
Iowa Falls. 
A.—Runyon, 8S. H., 228 N. Pine St., Creston. 
S.C.--Spencer, Charles H., 1422 Locust St., Des 


Grinnell. 


College Ave., 


Moines. 
A.—Still, S. S., DesMoines. 
A.—Still, Mrs. S. S., DesMoines. 


8.C.—Still, J. A., DesMoines. 
N.—Thompson, L. O., Red Oak. 
8.C.—Weir, T. P., Winterset. 


A.—Bower, J. H., 

A.—Hardy, Linda, St., 
A.—McClanahan, J. L., Pao 
A.—Taber, Mary E., Medicine Lodge. 
A.—White, B. H., Holton. 


KENTUCKY. 


8.S.—Bowling, R. W., 
A.—Coffman, K. W., ‘Owens! 
A.—Dinsmoor, §., 734 4th “Louisville. 
§.8.—Gilbert, J. T., Princton. 

S.8.—Grogan, J. R., Paducah. 

W. R., 49 West 4th St., Coving- 


on. 

A.-Meiee, James A., 177 N. Broadway, Lex- 
ngton. 

A.—Nelson, H. E., 1202 Second St., Louisville. 

A.—Pearson, M. E., cor 4th and Breckinridge, 
Louisville. 

§.S—South, J. F., Bowling Green. 

S.S.—Woeodall, Perey H., Franklin. 


LOUISIANA, 


A.—Mayronne, Mme. Delphine, 
Fargo Bidg., New Orleans. 


MAINE, 
Bu.—Coburn, D. Wendell, 
Portland. 
A.—Covey, Florence A., The Somerset, 633 Con- 
gress St., Portlan 1d. 
Bn. —Ransden, Goodwin, 64 Morse-Oliver Bldg., 
an 
A. coe Sophronia T., The Somerset, 
633 Congress Rt Portland. 
A.—Tuttle, Geo. H., Congress St., Portland. 
Me.—Wells, Lilian F., 118 Lisbon St., Lewiston. 


Fidelity Bldg., Baltimore. 
Howard St. 


Topeka, 


406 Wells- 


760 Congress St., 


J. 
—'MeMains, 70S N. 
Baltimore. 


MASSACHUSETTS. 
N.—Achorn, Ada A., 178 Huntington 
Boston. 


Cc. E., 178 Huntington Avenue, 
Bn. —Bishop, J. C., 755 Boylston St., Suite 1, 


Ave., 


Ba ng Mrs. D. D. C., 755 Boylston St., 
Postor. 
Bn.—Brown, 
Boston. 


Dale F., The Windermere, 


JOURNAL OF THE 


Bn. a 735 Boylston St., 
osto 
Bn. oe Anna Waldron, 735 Boylston St., 
t 
Bu.—Cave, Edith Stobo, 20a Huntington Ave., 
Boston. 
Bn.—Cave, Francis A., 20a Huntington Ave., 
oston. 
Bn.—Child, Edith F., 755 
Rost 


on. 
A.—Conant, B. Rees, 39 Ellery St., Cambridge. 
Bn.—Crawford, H. T., 176 Huntington Ave., 


Boston. 
Bn.—Clarke Julia C., 178 Huntington Avenue, 


Francis K., 


Boylston Street, 


Boston. 

Bn.—Dennette, F. A., 155 Huntington Ave., 
Boston. 

Pn.—Dunsmoor, H. V., 176 Huntington Ave., 
Boston 


N.—Ellis, S.A. 144 Huntington Ave., Boston. 


A.—Ellis, Irene Harwood, 144 Huntington Ave., 
Boston 


J., Tyler Hall, Trinity Court, 
0s 

Bn n—Fulton, Jessie Oxley, 4 Adams St., Wal- 
A.—Harris, W. E., 1010 Massachusetts Ave., 


Cambridge. 
Bn.—Heard, Mary A., 248 Warren St., Roxbury. 


eee Marion E., 7389 Boylston St., 

oston. 

Bn.—Leavitt, Frank C., 180 Huntington Ave., 
Boston. 

Me.—McLaughlin, 8S. C,, 607 Washington St., 

, M. T., 4 and 5 Republican Bldg., 
Springfield. 

Bn.—Olmsted, Harry J., 715 Colonial Bldg., 
Boston. 

a H. A., 2 Lawrence Bldg., Wal- 


tham. 
Bn.—Robison, 


Alice A., 101 Dartmouth St., 
Springfield. 
Bu.—Sheehan, Helen G., 48 Winchester St., 
Brookline 


A.—Shrum, Mark, 187 Washington St., Lynn. 


Bn.—Taplin, George C., 1069 Boylston St., 
Boston. 

A.—Wheeler, G. A., 416 Marlborough St., 
Boston. 

A.—Wheeler, G. D., 120 N. Emerson St., Mel- 
rose. 

A.—Wheeler, J. D., 416 Marlborough St., 
Boston. 


Bn.—Willey, Marguerite, 166 Huntington Ave., 
Boston. 


MICHIGAN, 
‘- Anna K., 397 Jefferson Ave., De- 
roit. 
213 Woodward Ave.. 


—Basye, A 


oughto 
A.—Beebe, ‘Alice Post Bldg., Battle 
Creek. 


A.—Bernard, H. E., 232 Woodward Ave., De- 


oit. 
A.—Blute, J. S., Harrar Block, Owosso. 
A.—Clarke, George Burt F., 1 and 2 Univer- 
sity Bldg., Detroit. 

A.—Cain, Asa D., 11 Dwight Blidg., Jackson. 
S.C.—Charles, Elmer, Pontiac. 
A.—Chase, L., 32 E. 8th St., Holland. 
A.—Cully, E. W., Flint. 

A.—Dawson, Minnie, 412 ae Madison, Detroit. 
O. B., Hasting 

A.—Glezen, R. A., 111 Pratt Block, Kalamazoo, 


A.—Greene, Emilie L., 305-306 Ferguson Bldg., 
232 Woodward Ave., Detroit 

Wilmer D. 506 Carter Bidg., 

A. Port 


"Neville E., 611 Bush Blk., 
uro 
a~<Semenn. R. E., Fowler Block, Manistee. 


A.—Greene, 
Jackson 
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A.—McGavock, Robert E., 116 8. Jefferson 


Ave., Saginaw 

S$.C.—Miller, Kate R., 409 Bush BIk., Port 
Huron. 

A.—Mills, W. S., New State Savings Bank 
Bldg., Ann Arbor. 


A.—Peebles, R. B., 111 Pratt Block, Kala- 


mazoo. 

A.—Renshaw, Della, 56 Winder St., Detroit. 

S$.C.—Reynolds, S. Blanche, 409 Bush Bldg., 
Port Huron. 

N.—Root, Claude B., Greenville. 

A.—Shorey, J. L., 219 E. Arcn St., Marquette. 

A.—Sieburg, C. G. E., Phillips Block, Menom- 
inee, 

N.—Smith, Geo. M., Chambers Stewart Bldz., 
Mt. Clemens. 

N.—Snow, G. H., 32 Chase Block, Kalamazoo. 


A.—Sullivan, H. B., 213 Woodward Avenue, 
Detroit. 
A.—Sultivan, Mrs. Mary Kelley, 213 Wood- 


ward Ave., Detroit. 


MINNESOTA, 
N.—Bailey, Benj. F., 17th St., South, Minne- 


Paul. 

Nw.—Bottenfield, Susan R., 320 N. Y. Life 
Bldg., Minneapolis. 

$.C.—Ely, M. R., Rochester. 


es Marilla E., N. Y. Life Bldg., St 


1 
N.—Gerrish, Ciara Thomas, 17 Syndicate Bldg., 
Minneapolis. 
N.—Harper, H. S., Medical Bldg., Minneapolis. 


N.—Huntington, G. L., 801 Ernst Bldg., St. 


Paul. 

N.—Mahony, Anna M., 712 Masonic Temple, 
Mineapolis. 

a Herman H., 47 E. 6th St., St. 


Paul. 
Bertha W., 47 E. 6th St., St. 
aul. 


D., 99 New York Life Bldg., 
st. Paul. 
A.—Pickler, E. C., 201 Globe Bldg., 

307 Baltimore Block, St. 


apolis. 
N.—Stern, G. M., 
; Charles A., 99 New York Life 
Bidg., St. Paul. 
a A. G., 201 Globe Bldg., Minne- 
apolis. 
N.—Young, C. W., 801 Ernst Bldg., St. Paul. 


MISSISSIPPI. 


Grace, Biloxi 
A.—Connef, Harriet ™M., 17 Third St., Hatties- 


Minne- 


anh R. L., 104 E. Capital St., Jackson. 
MISSOURI. 
A.—Allison, Adele, 610 Jackson St., Chilli- 
cothe, 


A.—Bailey, Homer Edward, 203 Odd Fellows 
Bldg., St. Louis. 

A.—Clark, M. E., Kirksville. 

A.—Conner, W. J., 204 N. Y. Life Bldg., Kan- 
sas City. 

A.—De France, Miss Josephine, 404 Commer- 
cial Bldg., St. Louis. 

A.—Harris, M. B., 403 Bldg., St. 
Louis. 

A.—Harwood, Mary E., 308 N. Y. Life Bldg, 
Kansas City. 

A.—Hatten, J. O., 402 Mermod & Jaccard 
Bldg., St. Louis. 

A.—Heinemann, Sophia, Kirksville. 

A.—Hildreth, A. G., 803 N. Garrison Ave., St. 

Louis, 

A.—Hulett, G. D., Kirksville. 

A.—Ingraham, Elizabeth M., 


Chemical 


suite 303 Cen- 


tury Bldg., St. Louis. 


‘A.—Matthews, S. C., 144 Carroll St., 


S.C. A. B., 309 Mermod & Jaccard 
ldg., St. Louis 

A—King: M., National Ex. Bank Bldg., 

§.C.—Kroh, J. S., Merchants’ Bank Bldg., Jef- 
ferson City. 

A.—Laughlin, Geo. M., Kirksville. 

A.—Laughlin, Genevieve F., 610 Jackson St., 
Chillicothe. 

Sandford T., 1327 A Troost ave., 

A.—Link, E. C., Kirksville. 

$.C.—Niehans, Anna M., 309 Mermod & 
Jaccard Bldg., St. Louis, 

A.—Potter, Minnie, Memphis. 

A.—Purdom, Mrs. T. E., Apartment ‘‘A,” 
807 Forest Ave., Kansas City. 

A.—Schaub, Miss Minnie, 601-2 Carleton Bldg., 
St. Louis. 
St A. T. Kirksville. 

A.--Still, C. E., Kirksville. 

A.—Thomas, Great Central Block, 
Sedalia, 

A.—Traughber, Wm. F., Mexico. 

A a T. J., 1042 N. Grand Ave., St. 


aati ag Elizabeth V., 348 Century Bldg., 

uis. 
A.—Young, F. P., Kirksville. 
MONTANA, 


A.—Burton, J. ©., Missoula. 
S.C.—Hogsett, K. Virginia, Pennsylvania Block, 


Butte. 

A.—Mahaffay, Chas, W., Pittsburg Bldg., 
Helena, 

A.—Willard, Asa M., Missoula. 


NEBRASKA, 
A.—Cramb, E. M., Tecumseh. 


A.—Frey, Miss Julia V., Alliance. 
A.—Gamble, Frank E., Fremont, 


NEW HAMPSHIRE, 


A.—Gooden, Cora L., The Whiting, Nashua. 

Bn.—Gove, Johu McClure, 118 N. Main St., 
Concord, 

Bn.—McPherson, Geo. W., 


NEW JERSEY. 
At. i. George R., 515 Parke Ave., Plain- 
At. — G. T., 349 George St., New Bruns- 
At. R. M., 331 Belleville Ave., New- 
N.—Davis, Mrs. Violetta S., 19 W. Park St., 
Newark. 
Bn.—Fleck, C. E., 35 Harrison St., East Or- 


ange. 

Bn.—Granberry, D. W., 408 Main St., Orange. 

Ac—Herring, Geo. DeWitt, Babcock Bldg., 
Plainfield. 

Ph. Howell, J. C.. 169 Myrtle Ave., Vineland. 

At.—Leadbetter, Laura A., Metropoiitan Bldg., 
Orange. 


Claremont. 


Paterson. 
N.—McElhaney, S. H., 19 W. Park St., Newark 
A.—Murray, John H., 147 E. State St., Trenton 
A.—Novinger, W. J., 147 E. State St., Trenton. 
Ph.—O' Neill, A., 52 Overlook Ave., Ridgewood. 
— Forrest Preston, 35 Park St., Mont- 


clair. 

A.—Smith, Helen F., 35 Park St., Montclair. 

A.—Starr, J. F., 110 Park Place, Passaic. 

At.—Whitesell, Nettie J., Julian Place and 
Morris Ave., Elizabeth. 

— F. F., 182 Crescent Ave., Plain- 


field. 
a Nell S., 182 Crescent Ave., Plain- 
eld. 


NEW MEXICO, 


Hollis, Alamagordo 
A.—King, A: M., Roswell. 


apolis. 
J. B., New York Life Bldg., St. 
| 
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NEW YORK. 
A.—Bandel, C. F., Hancock St and Nostrand 
Ave., yh. 

A.—Banning, J. W., 1331 Main St., Buffalo. 
Pu.—Barry, Joanna, 454 Porter Ave., Buffalo. 
A.—Beall, Francis J., 452 S. Salina St., Syra- 

cuse. 
A.—Beeman, E. E., 500 Fifth Ave., New York, 
Nw.—Bissonette, Irene, 1169 Main St., Buffalo, 
At.—Bossert, Jacob H., 230 Genesee St., Utica. 
Bn.-—Breiteustein, Rose E., 19 Windsor St., Ro- 
chester, 
Guy W., 

——. Will L., 209 Prospect Ave., Mt. 

Harry I.., 118 Metcalf Bldg., Au- 
urn, 

N.—Crawford, W. A., 748-752 Ellicott Sq., 
Buffalo. 

At.—Custer, 92 Grand St., Newburgh. 

Ph.—Dailey, Lilian B., 808 Chamber of Com- 
merce, Rochester. 

A. -—Dieckmann, Louisa, 415 Vermont St., Buf- 
alo 

J. T., One 

A.—Fisher, Albert, Tr, one E. Jefferson St., 

Syracuse. 

A.—Gaylord, J. S., 120 State St., Binghamton 

S.C.—Goodlove, Paul C., 3 Dungan St., Can- 
andaigua. 

A.—Greene, W. E., 1930 5th Ave., Troy. 

Bn.—Griffis, Frederick H., Middletown. 

$.C.—Guthridge, Walter, 103 Pine St., Corning 

ae, Anna, 119 Montague St.. Brook- 


yn. 
A.—Harris, H. M., 356 Ellicott Sq., Buffalo. 
A.—Hart, May V., 140 State St., Albany. 
A.—Hart, Sylvester W., 140 State St., Albany. 
A.—Hazzard, Chas., 19 East 38th St., New York. 
At.—Heist, Edgar D., 1331 Main St., Buffalo. 
A.—Helmer, Geo. J., 186 Madison Ave., New 


ork. 
oe John N., 128 E. 34th St., New 
N.—Hjardemaal, H. E., 520 Nostrand Ave., 

Brooklyn. 


A.—Knapp, Lester I., 5 W. 34th St., New York. 
oe Josephine, New Earl Bldg., Her- 


At. a Wm. H., New Earl Bidg., Her- 
me 


Lyman. Alice Parker, 216 Main St., Malone. 
A. Mattison, N. D., 16 Central Park West, 


New Yor k. 
§8.C.— McDowell, Mary E., 141 Third St., Troy. 
141 Third St., Troy. 


J. H., 
A.—MeGuire, Frank J., 12 Jay St., Bingham. 


Presbyterian Bldg., New 


on. 

At.—Meaker, Lucius P., Auburn Savings Bank 
Bldg., Auburn. 

Brook 

N.—Patten, 1 West 68th St. 


New Y 
897 Ellicott Sq., Buffalo. 
275 Central Park West,. 


A.—Rogers, R., 
59th St.. New York, 


480 Clinton Avenue, 


New 
Bn--Sands, Ord. L.. 24 W. 


> — Kathryne, U8 Metealf Bldg., Au- 
At. _—Shininan, Ww. C., 521 State St., 
A.—Sigier, | C Chas. M., 626 Washington Ave., 


A.—Smiley, wm. M., 213 State St., Albany. 
A.—Steele, W. W., 356 Ellicott Sq., Buffalo. 
A.—Still, Harry M., A } East 38th St., New York. 
At.—Stow, Ella K., Main St., Binghamton. 
A.—Teall, Chas C., The Imperial, 1198 Pacitic 
St. Brooklyn. 
A.—Teall, Mrs. Grace H., The Imperial, 1198 
Pacific St., Brookl yn. 
A.—Thayer, H. A. -» Medina. 
S.C.—Trask, H. D., Batavia. 
A.—Underwood, Edward B., 
New York. 


Schenec- 


156 Fifth Ave., 


JOURNAL OF THE 


A.—Underwood, Mg Evelyn K., 24 W. 59th 
r 
A.—Underwood, Jerome A., 162 Main Street, 
Hornellsville. 
A.—Van Deusen, Harriett L., 140 State St., 
Albany. 
Ac.—Van Dyne, Oliver, ‘‘The Kanatenah,”’ 
376 Gesesee St., Utica. 


A.—Walker, ~~. Cornelia As The Martinique, 
56 West 33d St., New York. 
S8.C.—Wallace, Ralph Bldg., Brock- 


port. 
Richard, Geneva 
A.—Warren, Geo. §., 045 Wall St., Kingston. 
Frederick A., 2731 Broadway, 


Mrs. F. A., 
New York. 


A.—West, Wm., 51 East 25th St., New York. 
A—West, John Allen, 51 East 25th St., New 


A.—Woodhull, S. C., 32 Savings Bank Bldg., 


Ithaca. 

A.—Willard, Earle S., 688 Nostrand Ave., 
Brooklyn. 

A.—Wheat. Dora Buffalo. 

A.—Whitcomb, Cl inton, Avenue, 
Brooklyn. 

A.—Whitcomb, Mrs. C. H., 392 Clinton Ave., 


Brooklyn. 
A.—White Ernest C., 41 Smith Bldg., Water- 
1 McDonough Street, 


Bn.—W ebster, 
New York. 


Bn.—Webster, 2731 Broadway, 


town 
Bn.—White, Mary N., 


Brooklyn. 
N.—Williams, Ralph H., Chamber of Com- 


merce Bldg., Rochester. 


CAROLINA. 
5 Sondlay Bldg., 


NORTH 


Bn.—Meacham, W. B., 
Asheville. 


NORTH DAKOTA. 


Nw.—Basye, E. E., Fargo. 
Nw.—de Lendrecie, Helen, Fargo. 


OHIO. 
A.—Aldrich, Wm. H., 581 The Arcade, Cleve- 


land. 
A.—Benning, Lillie M., Culp Block, Broad St., 
Conneaut. 
A.—Betts, C. Steele, Hillsboro. 
M.—Bickford, Edward Storrs, Elyria. 
A.—Booth, E. R., 601-603 Traction Bldg., Cin- 


cinnati. 
A.—Boyes, EF. 185 Front St., 
S.S.—Broach, C, 122 Paint St., Chillicothe. 
$.8.—Broach, Blizabeth, Chillicothe. 
A.—Bumpus, A, J., Steubenville. 
A.—Bumpus, J. F., East Liverpool. 
A.—Carlock, Chloe C., Dollar Savings Bank 
Bldg., Yousgstown. 
§8.C.—Cloud, A. W., 304 Folwell Blk., Canton. 
A.—Conger, Arthur Latham, Irving 
Lawn, Akro 
A., 303 Neave Bldg., Cin- 


nna 

Sallie M., Chalfour Block, Belle- 
fontaine. 

A.—Corkwell, F. E., 96% W. Main St., Newark 

A.—Cosner, E. H., U od 

A.—Coons, Win. Ni Medin 

i B. C., 117% “3. Washington St., 


ffin. 
A.—Dann, H. J., I. 0. O. F. Bidg., Sandusky. 
124 S. Main St., Bowling 


A.—Davis, Clara, 
Green. 
A.—Dixon, J. W., 49 N. Main St., London 
A.—-Dyer, Mary ‘Maitland, 611 Outlook Bldg., 
Columbus. 
A.—Edwards, Eliza, 3 Traction Bldg., Cin- 
cinnati. 
Jennie L., 604 Hamilton Bldg., 
A.—Evans, Nelle. M., 26 Riddle Blk., Ravenna, 
§$.C.—Gaylord, W Kenton. 


Marietta. 


AMERICAN OSTEOPATHIC ASSOCIATION 


A.—Giddings, Helen Marshall, 611 New England 
Bldg., Cleveland. 
A.—Gravett, H. Piqua. 
—Gravett, W.A Troy. 
Myrtle, The Lennox, Cleveland. 
A.—Heyer, F. C., 604 National Union Bldg., 
Toledo. 
A.—Hulett, C. M. T., 1208 New England 
Bidg., Cleveland. 
A.—Huiett, M. F., Wheeler Bldg., Columbus. 
A.—Hulett, Miss M. Ione, 1208 New England 
Bldg. Cleveland. 
A. —Huston, Kathryn C., 228 Elm St., Oberlin. 
8.C.—Jones, B. J., Napoleon. 
§8.S.—Kennedy, C. S., Glenn Bldg., Cincinnati, 
A.—Kerr, C. V., Lennox Bldg., Cleveland. 
J. A.) Wooster. 
A.—Koontz, Effie B., London. 
N.—Liffring, L. A., The Nasby, Toledo. 
N.—Liffring, W. J., National Union Bldg., 


Toledo. 

N.--Liffring, Claire H. Gorman, National 
Union Bldg.. Toledo. 

——— W. B., 407 S. Main St., Middle- 


town. 

A.—Locke, Orella, 55 Haddon Hall, Cincinnatl. 

A.—Marsteller, Charles L., Dollar Savings 
Bank Bldg., Youngstown. 

A.—McCartney, L. H., Xenia. 

A.—Miller, A. L., 71 New Engalnd Bildg., 
Cleveland. 

J. L., 801 Harrison Bldg, Co- 


mbus. 
S.C. —Pleree, Josephine Liffring, Black Bik., 
m 


a 

A.—Reid, Geo. W., Hiram. 

A.—Reid, W. E., FE. Main St., Kent. 

A.—Reid, J. F., 111 Harmon St., Warren. 

A.—Richardson, Chas. L., 51 Clarence Bldg., 
Cleveland. 

A.—Sackett, E. W., 32 Bushnell Bldg., Spring- 


field. 
A.—Scott, Loa Ermine, 105% Arlington St., 
Cleveland. 
A.—Sigler, W. D., Salem. 
8.C.—Singleton, R. H., 450 The 
Cleveland. 


A.—Stout, Oliver G., 505 Conover Bldg., Day- 


Arcade, 


ton. 

i, Ernest E., 306 Hamilton Bldg., 

A.--Vanee, J. A., Chillicothe. 


— Clara, 55 Haddon Hall, Cincin- 


at 
A.—Westfall, D. C., The Argyle, Findlay. 
A.—Wilson, Laura J., 306 Scioto St., Urbana. 
$.C.—Worstel, H. E., 304 Folwell Blk., Canton 


OKLAHOMA (Ter.). 


A.—Mahaffay, Mrs. Clara A., Oklahoma City. 
8.C.—Slade, J. W., Main and Okla. Ave., 
Blackwell. 


OREGON, 
R. S., 319 Mohawk Bldg., Port- 
anc 
Grace Estella, 319 Mohawk Bldg., 


Port 
A—Undsay. ‘Arnold, 410 Faeling Bldg., Port- 


n 

A.—Moore, Hezzie Carter Purdom, LaGrande. 

A.—Moore, F. E., LaGrande. 

P.- Northrup, R. B., 416 Dekum Bldg., Vort- 
anc 

A.—Penland, a E., MeCiurg Bldg., Eugene, 

A.—Rogers, W. A., Marquam Bldg., Portland. 


PENNSYLVANIA, 

A.—Baldwin, Helen M., 405-6 Liberty Nat. 
Pank Bldg., Pittsburg. 

Ph.—Ranker, Gene 533 Chestnut St., 
Philadelphia. 

A.—Bashaw, J. P., 308 W. 7th St., Erie 

Ph. —Rentley, Lilian L., 1533 Chestnut St., 
Philadelp hia. 

Ph.—Rurlelgh. F. D., 1537 Chestnut St., Phila, 
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A.—Campbell, A. D., 1524 Chestnut St., Phila. 

A.—Carlisle, Hardy W., 1109 Third Ave., New 
Brighton. 

H. Lewis, Hutchinson Bldg., 


Pr. Emma E., York. 


At.—Dow ning, J. T., 36 B. of T. Building, 
Scranton. 


Ph.--Downing, Edwin M., Rupp Bldg., York. 
Cc. P., Weightman Bldg., Philadel 
So R. H., 6% Real Estate Bldg., 


Philadelphia. 
Emogene M., 222 W. 8th 8&t., 


Eri 
At. ~ Seater, Julia E., Stein Bldg., Butler. 
Ph.—Frame, ~~ Bundy, 1525 Arch St., 


Philad 

Ph.—Frame, Ira Spencer, 1525 Arch St., Phil- 
ade!phia. 

At.—Furman, et I., 1530 N. Washington 
Ave., Scranto 

Ph. —Galbreath, 4 oil lis, 415 Pennsylvania 


Bldg., 1sth and Chestnut Sts., Philadel- 


phia. 
Bn.— Gilbert, H. Armitt B., 
wealth Bidg., Allentown. 


311 Common 


At.—Harvey, K. G., 15 Coal Exchange Bldg., 
Scranton. 

A.—Heine, Frank R., 307 Hamilton  Bld., 
Pittsburg. 

At.—Hewish, H. I., 17 W. Ross St., Wilkes- 
barre. 


A.—Hoefner, J. Henry, Dodd Bldg., Franklin. 

A.—Hook, Virgil A. 10-11-12 Lowenstein Bldg., 
Wilkes-Barre. 

Bn.—Hughes, Alice, 238 Pine St., Williamsport. 

At. ——- W. Stanley, 17 South Beaver St., 


Ph. <a Frank B., 722 N. 6th St., Harrisburg 
Ph.—Keene. W. B., 1524 Chestnut St., Phila- . 


delphi 
Ph.—Leonard, H. E., 1524 Chestnut St., Phila- 
delphia. 
A.—Love, S. R., 405 W. 9th St., Erie. 
At.—Mandeville, J. E., 106 Lockhart St., 
A.—Manshell, F. J., First National Bank 


Bldg., Uniontown. 
A.—Martin, Clara, 1028 Real 
Bidg.. Philadelphia. 
Ph.—McGee, J. M., 1112 Chestnut St., Phila- 


delphia. 
A.—Miller, Robert P., 43 Bldg., 
Washington. 
A.—Muttart, Chas. J., 301 Mint Arcade Bldg., 
Philadelphia. 
N.—Peck, Vernon W., Hunter Bldg., Pittsburg 
A.—Pennock, D. S. Brown, 624 Land Title 
Bldg., Philadelphia. 
A.—Pennock, Abbie Jane, 624 Land Title 
Bidg., Philadelphia. 
N.—Pressly, Mason W., Witherspoon Bldg., 
Philadelphia. 
At. hig J. Marie, Dallas. 
A.—Root, J. A. Erie. 
At.—Santee, A., Berwick. 
At.—Saums, Sidney F., 210 W. Third St., 
Bioomsburg. 
A.—Sash, Elizabeth, Flood Bldg., Meadville. 


Estate Trust 


Levine 


Ph.—Snyder, J. C., 414 Pennsylvania Bldg., 
Philadelphia. 
N.—Snyder, O. J., Witherspoon Bldg., Phila- 
delphia. 
A.—Sweet, B. W.. rd W. 7th St., E 
1585 Chestnut St, Phila- 


T'k.—Stetson, A. G. 
delphia. 
A.—Stevenson, J. F., 719 N. 6th St., 
ur 
Mrs. H. A, 719 N. 6th St., 
Harrisburg. 


Harris- 


At.—Treshman, Fred W., Hutchinson Bldg., 
Altoona. 

A.—Vastine. Harry M., 109 Locust St., Har- 
rishurg. 


A.—Vastine, Herbert, 42 N. 9th St., Reading. 
Ph.—Webb. Ida DeLancy, 325 Main 
Ridgway. 
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At.—White, Bertha O., Clari 
eae Henry G., 9st N. Sev enth St., Phil- 
adelphia. 
8.C.—Woodhull, Frederick W., 624 Land Title 
Bldg., Philadel phia. 
S.C.—Woodhull, Anna Bruce, 624 Land Title 
Bidg., Philadelphia. 
§.C.—Wright, Clarence C., Charleroi. 


RHODE ISLAND. 


At.—Rhoads, A. W., 385 Westminster Street, 
Providence. 

At.—Rhoads, Geo, B., 61 Pond St., Woonsocket. 

Bn.—Wall, Clarence H., 163 Elmwood Ave., 
Providence. 


SOUTH CAROLINA, 
S.S.—Collier, Hix F., 1206 Main St., Columbia. 
S.S.—Grainger, Laura L., 2066 Main St., Co- 
lumbia. 

SOUTH DAKOTA, 
A.—Beauchamp, Vina, Centerville. 


N.—Jones, G. P., Watertown. 
TENNESSEE. 
8.S.—Parnes, Mrs. Clarence, Loveman Bldg., 
Chattanooga. 
A.—Bynum, H. R., Randolph Bldg., Memphis. 
8.8.—Collier, J. Erle, Willcox Bldg., Nashville, 


8.8.—Colller, R. &., Columbia. 
A.—Downer, L. A., 301 Miller Bldg., Chatta- 


nooga. 

A.—Drennan, T. L., 117 E. La Fayette St., 
Jackson, 

A.—Duffield, Miss Bessie A., Willcox Bldg., 
Nashville. 

A.—Evans, A. L., 301 Miller Bidg., Chatta- 


nooga. 
A.—Link, W. F., 703 Empire Bldg., Knoxville. 
A.—Morris, 7. C., 110 Randolph Bldg., Mem- 


A Norman, P. K., 110 Randolph Bldg., Mem- 


phi 
A.—Owens, Chas., Miller Bldg., Chattanooga. 
A.—Shackleford, Willcox Bldg., Nash- 


A.--Wilderson, W. H. Memphis. 


TEXAS. 


A.—Bathrick, Rose, 923 Congress Ave., Austin. 

A.—Clark, D. eg Bldg., Sherman. 

$.C.—E ‘dmondson, k. E., 206 Levy Bldg., Gal- 
veston 

—_ J., 4th floor Scott Bldg., 

A.—Loving, W. B., Sherman. 

A.—Ray, T. L., Board of Trade Bldg., Fort 

Worth. 


Paris. 


UTAH, 


L. J., Logan 
A.—Hibbs, hs P., Deseret News Bldg., Ogden. 


VERMONT. 
A.—Brock, W. W., 134 State St., Montpelier. 


At. —Cota, Rose, 10 Clark St., Burlington. 
A.—Loudon, Guy E., 157 S. Union S¢., Bur- 
lington. 
157 South Union St., 
ithe, H. K., 10-11 Bldg., 
Rutland. 
— Cc. G., 32 N. Main St., Brattle- 


A.—Whiteomb. Henry Phelps, 501 
St., Burlington. 


Quinn 


College 


VIRGINIA, 
or. Geo. E., 204 E. Franklin St., Rich- 


A. kleford, 
Kichmond. 


H., 204 E. Franklin St.. 


JOURNAL OF THE 


A.—Shumate, Chas. R,, cor. Church and Sixth 


A.—Will Ww. 40-42 Haddington Bldg., 


N 


WASHINGTON. 
N.—Chase, Roger E., 15, 16 and 17 Bostwick 
Block, Tacoma. 
N.—Hodgson, J. E., 615 Hyde Bik., Spokane, 
S.C.—MecFarland, J. Harvey, Davenport. 
N.—Nichols, Grace M., 301 Nichols Bldg., 
Spokane. 
A.—Thompson, H. B., Walla Walla. 


WASHINGTON, D. C. 


A.—Hodges, P. L., S17 14th St., N. W. 
N.—Kirkpatrick, Geo. D., Bond Buildiug. 
A.—Patterson, ‘Mrs. Alice M., W. Loan and 

Trust Bldg. 
A.—Stearns, C. H., Pope Bldg., 14th St., N.W. 


WEST VIRGINIA, 
At.—Fink, Harry E., New Cumberland. 


WISCONSIN, 


§.C.—Bell, Hugh R., Berlin. 
M.—Bliss, Chas. W., 322 Hayes Blk., Janes 


ville. 
N.—Cherry, Leslie E, 409 Matthews Bldg., 
Milwankee. 
A.—Culbertson, Eliza ‘M., Appleton. 
M.—Davis, Warren B., 912 Herman Bldg., 
Milwaukee. 
M.—Elton, E. J., 359 Main St., Kenosha. 
A.—Fryette, S, J.. Wisconsin Bldg., Madison 
N.—Gage, Ora L., Oshkosh. 


N.—Jorris, A. U., 312 McMillan Bldg., La- 
crosse. 

M.—MeNary, J. F., 313 Matthews Bldg., Mil- 
wiukee, 

M.—MeNary, W. D., Matthews Bldg., Mil- 
waukee. 


N.—Oium, F. N., Bent Blk., Oshkosh. 
N.—Sanders, W. "A, Dan & Sol Blk., Racine. 


N.—Sanders, Maud. M., Dan & Sol Block, 
Racine. 

M.—Schuster, John K., 614 Milwaukee St, 
Milwaukee. 

N.—Thompson, 8S. A. L., 121 Wisconsin St., 
‘Milwaukee. 

A.—Whitehead, Harriett A., Whitewater. 

S.C.—Wright, F. A., Haber Blk., Fond du Lac 


CANADA. 


-Bn.—Hardie, Jessie Barbara, 224 Maria St., 


Ottawa, Ont. 

A.—Jaquith, H. C., 111 Confederation Life 
Blidg., Torento, Ont. 

A.—Lacy, John C., 470 McLaren St., Ottawa, 


Ont. 
——_ ™M. L., 2% King St. East, Berlin, 
| —Ness, W. F., St. Catherine’s, Ont 


A.—Reesor, J. Arthur E., 111 a 
Life Bldg., Toronto, Ont. 


ENGLAND. 
A.—Edwards, A., 38 Richards St., Cathay’s, 
Cardiff. 
Bn.—Horn, Franz J., 1 Hay Hill, Berkeley 


Sq., London. 
Bn.—Walker, L. Willard, 1 Hay Hill, 
ley Sq., London. 


Berke 


HAWAIIAN ISLANDS. 
A.—Giiman, Carrie A., 752 King St., Honolulu 


